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CARDIAC DEBILITY, ITS PROPER MANAGEMENT AND RA- 
TIONAL TREATMENT. 


J.J. MORRISEY, A. M., M. D. 
Visiting Physician to St. Joseph’s Hospital. 


Our ideas concerning the proper 
management of valvular lesions of 
the heart have undergone consider- 
able modification within the past dec- 
ade. The time is no so far distant 
when every murmur was regarded 
as a pathological entity which must 
be overcome at all hazards, and even 
yet, there are to be found practition- 
ers to whom the presence of a mur- 
mur is full of evil portent irrespec- 
tive of its causation or consequences. 

A more intelligent consideration 
of the causative factors which are 
adduced as being of primary impor- 
tance in the production of cardiac 
affections, has long since taught us 
that valvular lesions are in them- 
selves irreparable, and only assume 
an importance commensurate with 
their magnitude when the valves 
fail to perform their proper func- 
tions. 

While thorough compensation per- 
sists, there is no necessity for active 
interference, and the wise and con- 
servative physician simply safe- 
guards the general condition of the 


patient, fully recognizing that the 
inevitable day will come when the 
disabled heart will require assist- 
ance; when the left heart will 
undergo hypertrophy and dilatation, 
and the backward pressure of the 
blood influences the pulmonary cir- 
culation, causing congestion, oedema 
and rupture of the vessels with the 
concomitant dyspnoea and cough. 
These pathological conditions fre- 
quently producing changesin the 
lung substance itself and, still pro- 
gressing, affects the right heart, its 
ventricle and auricle also becoming 
involved, and beyond that again the 
peripheral vessels participate in the 
general interference with the circu- 
lation, the liver becomes affected, 
the impairment of its blood supply 
causing direct and sympathetic dis- 


‘turbance with various other near 


and remote organs, the stomach and 
intestines being included in the gen- 
eral stasis, disturbing the processes 
of digestion and nutrition, thereby 
increasing the general wave of mal- 
assimilation which controls the 
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system. Other changes are found 
in more distant organs, the 
spleen, for example, becoming en- 
larged and the blood in consequence 
suffering deterioration, the kidneys 
are congested, and as their function- 
al activity becomes increased to 
meet the new and unlooked for de- 
mands produced by the retrograde 
modification of the tissues in gen- 
eral, albuminuria and other material 
foreign to the real excretion of these 
organs disclose themselves, while 
finally the serous cavities, particu- 
larly the peritoneal, become dropsi- 
cal and unable to perform their 
proper functions. Truly, a most 
formidable presentation of symp- 
toms, and one demandin~ the most 
refined skill and the highest re- 
sources of therapeutic art to com- 
bat. It cannot be too strenuously 
insisted that in the treatment of 
cardiac affections each individual 
case should be judged on its own 
merits. This statement is particu- 
larly applicable to the loose and 
thoughtless manner in which cer. 
tain drugs are used for every form 
of disease of the heart, and can be 
more especially applied to the 
wide administration of digitalis. 
There is probably no drug in the en- 
tire sphere of our therapeutic rem- 
edies which is of such great value 
in certain lesions, but it has its def- 
inite limitations as to time and dos- 
age, and the intelligent appreciation 
of one and the discriminating use of 
the other will mark the careful prac- 
titioner. It is not too strong an as- 
sertion to make when it is stated 
that digitalis has done almost as 
much harm in the hands of some 
physicians as it has done good under 
the guidance of others. It is at once 
a@ poison, and at the same time one 
of our best therapeutical aids, but 
its indiscriminate administration is 
to be deplored. We will return later 
on to a consideration of the efficiency 
of digitalis. 

When a man passes some 20 or 30 
years of his life with a compensated 
hypertrophy, and suddenly, or grad- 
ually, as the case may be, feels him- 
self incompetent to perform the or- 
dinary functions of life without 
great distress, there should be no 
hard or fast rules to guide us in ar- 





riving at the best and most appro- 
priate treatment for his individual 
case. One of the leading principles 
which should guide us will be his an- 
swer to the question: “What mode 
of life have you been following?” 
Mitral incompetence will not. be suf- 
ficient to embrace the case in its 
entirety. There must be some other 
reason adduced to account for the 
lack of strength. Is it the excessive 
use of alcohol, or prolonged mus- 
cular exertion, or tobacco, or in 
women the too generous use of tea 
and coffee. These unquestionably 
have a detrimental effect upon the 
dilatation, if they are not indeed di- 
rect cardiac poisons, when used ex- 
cessively. Severe nervous shock is 
apt to be a powerfully disturbing 
factor, irrespective of the nature of 
the experience, whether it be pleas- 
ant or painful. This can be more 
truthfully applied to men advanced 
in years, who indulge in the pleas- 
ures of Hymen. Their desires out- 
run their judgment, oftentimes to 
their lasting detriment, if they do 
not at once precipitate an ominous 
collapse. Any intercurrent affection 
that is liable to disturb the equili- 
brium existing between the heart 
and the circulatory system must be 
carefully treated by timely and en- 
ergetic medication. Here it is that 
the vis a tergo must be sought after 
and adjusted in order that the phys- 
iological balance may be in part at 
least restored. 

How irrational it would appear 
then to follow any routine treat- 
ment that has for its sole purpose 
the consideration of the condition 
of the heart alone, and totally disre- 
gard the demands of the entire sys- 
tem? Frequently, remedial meas- 
ures which have for their object the 
general nutrition of the system will 
have a most beneficial effect upon 
the heart, when the quiescent state 
of the valvular cicatrix is disturbed 
by any of the causes given above, 
and the condition of hypersystole be- 
gins to lose its force and strength, 
finally developing into what Huch- 
ard calls hyposystole. 

It is in this condition, when the 
pre-existing hypertrophy is being un- 
dermined by structural degenera- 
tion, and the muscular walls are 
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yielding, that we find the numerous 
sequelae, which were described in 
the first part of this paper, and 
which follow one another with start- 
ling rapidity, if not interrupted and 
stayed in their progress by rest and 
the resources which nature has plac- 
ed within our power. 

One of the most prominent fac- 
tors in the treatment of dilatation, 
where the imperfect reparative cap- 
acities of the cardiac muscle are not 
equal to the ordinary ‘demands of 
everyday life, is rest, both of body 
and mind. Oftentimes this is suffi- 
cient in itself to generate more pow- 
er and strength in the heart than 
any other therapeutic measure. The 
heart straining under the heavy 
duties imposed upon it has been 
gradually. sinking 
weighty tasks, but the moment there 
is a cessation of physical labor it re- 
gains a great deal of its old-time 
vigor. Physiology teaches us that 
in an ordinary day’s labor of eight 
hours a man’s output of muscular 
energy (Foster) equals 150,000 kilo. 
m., according to Landois and Stirl- 
ing, 288,000 kilo. m. The ordinary 
work of the heart according to Fos- 
ter amounts to 75,000 kilo. m., and 
according to Landois and Stirling 
86,970 kilo. m. By the addition of 
these various figures we find that 
the total output of muscular energy, 
as the heart’s action is increased 
when under strain, will be accord- 
ing to Foster’s computation consid- 
erably over 220,000 kilo. m., and ac- 
cording to Landois and Stirling over 
375,000 kilo. m. It is easy to per- 
ceive then what a remarkable conser- 
vation of energy exists when the 
first element in our computation 
ceases to be a factor, namely, the 
150,000 kilo. m. by placing our pa- 
tient in bed, with complete relaxa- 
tion of the muscular system. This 
has a most beneficial action upon 
the heart, and it rapidly responds to 
the- more favorable environment, 
while its work naturally becomes 
less onerous and repressive. 

The beneficial action of rest is re- 
cognized, too, in the case of the pro- 
fessional man—although his  oc- 
cupation is mainly of a sedentary 
character, and consequently but lit- 
tle energy is dissipated, yet the whole 


beneath . its” 


nervous system responds quickly to 


the rest given to the mind, and re- 


acts favorably upon the cardiac en- 
haustion. But it is in the first class 
of cases that rest gives the most fav- 
orable results, as it is demanded 
earlier than in the case of the pro- 
fessional laborer. In the latter in- 
tense occupation is apt to be inter- 
mittent, and long periods of relaxa- 
tion are enjoyed; in the former the 
labor is continuous ard excessive. 
There is another element which, 
though almost intangible in charac- 
ter, may exercise a most beneficial 
influence in the prognosis of cardiac 
affections, and that is the spirit of 
hope created by the favorable advice 
of the physician. The woe-begone 
countenance presented by the pa- 
tient who deems himself irretriev- 
ably doomed, the inactivity that 
characterizes every movement and 
adds to the generally debilitated con- 
dition we find in certain forms of 
heart lesions, the consequent impair- 
ment of the digestive functions add- 
ing materially to the accumulation 
of waste material in the circulatory 
system with the added demand for 


‘ extraordinary labor on the part of 


the already enfeebled kidneys, and 
their retroactive effect upom the mus- 
cular tissues of the heart—these 
are a few of the many effects which 
are intensified by the issuance of 
the dictum that there is no _ hope. 
This is not a picturesque description, 
but an accurate delineation of what 
is met with in everyday practice. 
Buoyed up with the hope that he 
may live for many years of activity 
and usefulness, with proper care and 
precautious, and you convert the 
morbid,.gloomy and disheartened pa- 
tient into a useful citizen, whose 
heart quickly responds to the _ re- 
newed vigor instilled into his system 
from the fact that he is not to die 
soon and quickly. On the contrary 
the attention which those afflicted 
with types of chronic diseazse bestow 
upon their health frequently tends 
to a greater prolongation of life 
than among those who have no such 
safety valve 1o guard their.systemic 
forces. 

Diet.—The restriction of the diet 
to the normal demands of the system 
should be most carefully considered. 
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There is generally to be found in 
those patients suffering from “rup- 
tured compensation” many of the 
more characteristic symptoms which 
accompany aggravatec indigestion. 
The whole alimentary tract demands 
careful treatment, for when physiolo- 
gical metabolism becomes pathologi- 
cal, suboscidation takes place, and 
as the circulation of the blood is al- 
ready defective in its normal amount 
of oxygen, by the existing condition 
of lessened heart power, the secre- 
tious are rendered imperfect, toxines 
are generated and auto-intoxication 
adds its many evils to intensify the 
lack of balance already displayed. 
The chief point to be remembered 
is to keep the quantity of food with- 
in the limit of the oxygenating cap- 
acity of the individual, and as, in 
many persons leading sedentary lives 
and: afflicted with various cardiac 
affections, the intake is greater than 
the output, the regulation of the ali- 
mentary functions is one of the most 
prominent remedial measures. The 
more effete material generated and 
retained within the system the great- 
er the disturbance of the normal 
functions, and as the liver shares to 
an important degree in this dis- 
order its activity becomes impaired, 
and finally the kidneys share in this 
participaton of the general effort to 
cast off the by-products of incomplete 
oxidation, all of which react upon the 
weakened heart. and augment the 
labor it is striving to fulfill. One 
can readily see then how exceedingly 
important it is to properly regulate 
the diet, and at the same time pro- 
duce a continuous, slight stimulation 
of the bile, which, by its strong an- 
tiseptic properties, antagonizes the 
fermentative powers of the by-pro- 
ducts produced by malassimilation. 

Where the intake is greater than 
the output abnormal demands are 
made upon the organs of excretion, 
and this added labor still further 
impairs their activity, and in conse- 
quence the elimination of toxines, 
whose retention in the system serves 
to maintain contraction of the ar- 
terioles and intensify peripheral re- 
sistance, is restricted. By such a 
simple remedial measure as the ad- 
ministration of warm water toward 
the end of gastric digestion much 





may he accomplished, for it produces 
free diuresis without impeding the 
heart’s activity. The more perfect 
the intestinal asepsis the less vitiat- 
ed material is generated. 

A general survey of the whole ali- 
mentary system is essential in these 
cases, and the application of such 
therapeutic measures as_ serve to 
antagonize the production of fermen- 
tation forms a necessary part of the 
treatment. This statement is espe- 
cially applicable to women of a 
neurotic type afflicted with cardiac 
disease, in whom indigestion is very 
prone to occur. 

Restraining these toxic products 
of their inhibitory influences on the 
process of digestion, maintaining the 


.weakened system at the highest pos- 


sible maximum of strength, stimu- 
lating the glandular parts to active 
participation—these are a few of the 
means necessary to be adopted in 
order that we may assist the heart 
to cope with its numerous trials. The 
more perfect the digestion the great- 
er the energy created, the less ob- 
struction offered to the normal cir- 
culation of the blood through the 
brain and nervous system, and work, 
mental and physical, is a pleasure, 
while life seems well worth living. 
It is not so much then the quantity 
as the quality of the food that should 
guide us in the selection of the nutri- 
ment most suitable for those cases 
suffering from loss of integrity in 
the heart muscle. The amount of 
nitrogenous material should be 
equivalent to the absoluté demands 
of the system, and the closer we ap- 
proach this standard the more per- 
fect will be our results. There is 
as much, if not more, injury done 
in giving too much food than in 
properly restraining the amount. In 
the case of the laborer, who is com- 
pelled to maintain the recumbent 
position on account of a cardiac af- 
fection, the reduction of the diet 
should be gradual, as otherwise’ the 
general decline of his physical forces 
may react unfavorably upon his 
heart. It appears to me that the 
judicious administration. of suitable 
food is oftentimes of more import- 
ance than the mere supply of so-call- 
ed cardiac tonics. If as much atten- 
tion was given to, the organs below 
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the diaphragm as to those above that 
muscle, in the treatment of cardiac 
lesions, our results would be more 
favorable. Aside from the ingestion 
of the warm water noted above, 
which, on account of the rapid 
diuresis produced does not have the 
effect of keeping the blood at a high 
level, the drinking of large quanti- 
ties of liquids at meals is to be ab- 
solutely interdicted. The more close- 
ly we approach the dry diet advocat- 
ed by the late Sir Andrew Clark and 
Professor Oertel, of Munich, the 
greater the improvement. 

The question of the proper kind 
of diet to be adopted in these cases 
has.not met with the consideration 
in the past which its importance de- 
manded. Our attention has been 
swerved in another direction in the 
control exercised by the resources of 
therapeutics. But in the majority 
of instances far and above all med- 
icine is proper diet and prolonged 
rest. Pastries of every description 
are to be carefully avoided, as they 
generate flatulency and add to the 
already well-developed hypersensi- 
tive condition of the alimentary 
tract. Where the integrity of the 
heart muscle is not sufficiently im- 
paired to demand absolute rest much 
may be gained by exercise, moderate- 
ly and judiciously taken, wkich has 
for its object the development of the 
voluntary and involuntary muscular 
system, a modification of Oertel’s 
hill climbing, which is only adapted 
for a limited and selected number of 
cardiac debilities, as for example in 
fatty infiltration accompanied by 
general obesity, where such a system 
cannot be too strongly recommend- 
ed. There are other forms of ex- 
ercise which are highly regarded by 
some physicians as contributing, not 
only to the comfort of the patient, 
but also giving tone and strength to 
the heart, at the same time reducing 
in a marked degree the area of car- 
diac dulness. In that category may 
be enumerated (1) the passive exer- 
cises so highly lauded by our col- 
leagues abroad and originally intro- 
duced in Sweden by Ling and his 
followers. The exercises begin with 
movements of the arms, whose object 
is the expansion of the chest. The 
patient while undergoing these 


various manipulations remains per- 
fectly passive. Then kneading and 
rolling movements of the feet in suc- _ 
cession, followed by kneading of the 
muscles of the calf and thigh with 
fiexion of the knees and rotation of 
the hips. The arms and hands are 
similarly treated, while the abdomen 
is gone over thoroughly: Then fol- 
lows tapping of the surface of the 
precordial region, but not at any 
time producing pain; finally the 
spinal column is thoroughly manipu- 
lated. : 

In selecting cases for the admin- 
istration of these movements a thor- 
ough examination of the cardiac 
region should precede their applica- 
tion, for they are'a positive injury 
to some “weak” hearts. But where 
the patients are properly chosen and 
the exercises not too prolonged, they 
have the most beneficial effect (1) in 
reducing the area of cardiac dilata- 
tion; (2) in improving the character 
of the sounds, and (3) in causing a 
sensation of well-being so that the 
patient is anxious for their contin- 
uance. To those who have met with 
disappointment, in their expectations 
of the relief to be afforded, it has 
been mainly owing to a lack of ap- 
preciation of the circumstances con- 
trolling each individual case. They 
are no more adapted to all conditions 
of heart affections than is digitalis. 
The object of these different mas- 
sage movements is to squeeze the 
blood along the veins in the direc- 
tion of the heart and at the same 
time increase the amount of blood 
in the capillaries of the muscles, thus 
relieving the heart. ‘The movements 
of the chest furthermore favor the 
flow of b lood from the veins into 
the heart, while the direct mechani- 
cal stimulation to the precordial 
region undoubtedly has an excellent 
influence upon the heart itself. 

Dr. Lauder Brunton, the eminent 
English physician, in the course of 
his investigations into the beneficial 
action exercised by the Ling series 
of movements, has formulated the 
following conclusions: (1) During 
the massage of muscles the flow of 
blood is increased; (2) immediately 
after the cessation of massage an 
accumulation of blood occurs in the 
massaged muscles; this is rapidly 
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followed by an increased flow 
through the muscles, and (3) the mas- 
sage of a considerable muscular area 
causes at first slight rise in the gen- 
eral blood pressure; this is followed 
by a fall, which, in some _ cases, 
amounts to about one-fifth of the 
initial blood pressure. The idea and 
practice that form the basis upon 
which these manipulations are es- 
tablished are, that as the mus- 
cles have as large a_ circula- 
tion of blood as the skin and 
internal organs together, their stim- 
ulation must necessarily relieve 
the over-distended heart and give 
it an opportunity of recuperat- 
ing its enfeebled forces. And unless 
the changes are of such an irrepar- 
able character as to be beyond re- 
call—and this is the class of cases 
where no decided benefit can be at- 
tained—a marked improvement will 
take place by a continuance of the 
movements. 

Another method has come into 
vogue of late years consiting of care- 
fully-regulated movements attended 
with little exertion and no fatigue. 
These are known as the Schott 
method. Dr. Thorne in his work on 
“The Schott Methods of the Treat- 
ment of Chronic Heart Disease,” has 
laid down the following rules, which 
should guide us in our adoption of 
this method. 

(1) Each movement is to be per- 
formed slowly and evenly—that is, 
at a uniform rate. 

(2) No movement is to be repeated 
twice in succession in the same limb 
or group of muscles. 

(3) Each single or combined move- 
ment is to be followed by an interval 
of rest. — 

(4) The movements are not allowed 
to accelerate the patient’s breathing, 
and the operator must watch the 
face for the slightest indications of 
(a) dilatation of the alae nasi; (b) 
drawing of the corners of the mouth; 
(c) duskiness or pallor of the cheeks 
and lips; (d) yawning; (e) sweating; 
and (f) palpitation. : 

(5) The appearance of any of .the 
above signs should be the signal for 
immediately interrupting the move- 
ment in process of execution, and 
for either supporting the limb which 
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is being moved or allowing it to sub- 
side into a state of rest. 

(6) The patient must be directed 
to breathe regularly and uninterrupt- 
edly, and should he find any difficulty 
in doing so, or for any reason show a 
tendency to hold his breath, he must 
be instructed to continue counting 
in a whisper during the progress of 
each movement. 

(7) No limb or portion of the body 
of the patient is to be so constrict- 
ed as to check the flow of blood. 
These movements with limited resis- 
tance appear in carefully selected 
cases to intensify the benefits accru- 
ing from those of passive resistance, 
and may be applied in the advanced 
cases of weak heart even when ac- 
companied with the secondary conse- 
quences of heart failure, as the pres- 
ence of anasarca and ascites. 

Physiologists claim that bodily 
exercise in moderation increases the 
quantitv of carbonic acid exhaled to 
about one-third more than during 
rest, and for about an hour after 
exercise the volume of the air ex- 

pired in the minute is increased 
about 118 cubic inches, and the quan- 
tity of carbonic acid about 7.8 cubic 
inches per minute (Kirke). Thus we 
have one of the many reasons why 
the Schott system should receive the 
hearty support and warm acknowl- 
edgement it does from those who 
have given it a fair trial. The mus- 
cular exertion required, even though 
slight, increases the rate of breath- 
ing, strengthens the heart’s action. 
flushes the peripheral vessels and 
favors perspiration, and as noted 
above, the output of CO? is increased, 
while the intake of large amounts 
of oxygen has a decidedly beneficial 
effect upon the muscular system. 
During the contraction of the mus- 
cles there is a reduction in the 
amount of peripheral resistance, an 
increase in the size of the vessels, a 
fall of pressure, a diminution in the 
congestion of the venous system,with 
a corresponding greater flow of 
venous blood into the right cavity of 
the heart. The heart muscle in time 
participates in the renewed strength 
and activity imparted to the muscu- 
lar system, its systolic force is in- 
creased and the propulsive power 
intensified. We can readily see 











from this description how easily and 

quickly the reinforcement of the 
muscles may demand too much of 
the enfeebled heart, so that the 
greatest care must be exercised not 
to throw too large a burden on the 
cardiac muscle, or the consequences 
may be disastrous. 

Baths.—Of late years the baths 
of Manheim have obtained much 
pote on account of their beneficial 
action in chronic diseases of the 
heart. They appear to depend for 
their efficacy upon the presence of 
the chloride of sodium and calcium 
chloride, which are present in con- 
siderable quantities. The tempera- 
ture of the waters range from 80 de- 
grees to 96 degrees F. The higher 
temperature is advocated for those 
beginning the treatment, and the 
duration of the bath is about ten 
minutes. At first the bath is used 
on alternate days, afterwards one 
day is missed in three, and later on 
one in four days, but the condition 
of the patient has much to do with 
the lengthening of the intervals; the 
bath at the same time being gradual- 
ly increased to 20 minutes or half an 
hour, and the saline constituents 
augmented by the addition of 
“mother liquor,’ while the tem- 
perature is gradually decreas- 
. ed. After 20 baths are given 
the patient is subjected to the 
“sprudel” bath, which consists of the 
salines and a large amount of free 
carbonic acid. On leaving the bath 
the patient, who is generally in‘ an 
exhilarated condition, is carefully 
dried and the feet kept warm. Now 
these baths. can be successfully ap- 
plied with very little inconvenience 
by adding to a forty gallon bath five 
pounds of chloride of sodium and 
eight ounces of calcium chloride, and 
by the increase of the sodium the 
baths are made stronger, but it is 
the combination of salines and-CO? 
which render the baths peculiarly 
effective. As in the system of ex- 
ercises explained -above, so also in 
the baths the curative effects prob- 
ably depend upon the diminution 
of the peripheral resistance, the di- 
latation of the superficial blood ves- 
sels and the consequent improve- 
ment in the cardiac muscle. 

Cardiac Tonics.—There is no drug 
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in the whole range of therapeutics 
that is so deservedly held in es- 
teem for its universal applicabil- 
ity in the various forms of heart af- 
fections as digitalis. From time to 
time other remedies are introduced 
to supersede the place it holds in our 
affections, but they prove but the 
“fancies of an idle hour,” and are 
properly relegated to a secondary 
position. It has been styled the 
“opium of the heart,” but a fanciful 
designation of that character does 
not cover the true sphere of its 
efficacy. When nature is striving to 
do its best to meet the increased tax 
upon the heart muscle by adequate 
hypertrophy, our duty lies in doing 
everything in our power to assist its 
work, and this is accomplished not 
by medicine, but in developing the 
muscular system, and more especial- 
ly the respiratory organs. But when 
the time approaches in which the 
heart is no longer capable of meeting 
the continued demands made upon 
it, when that condition which has 
been called by the French physicians 
“hyposystolique” obtains, then we 
find in digitalis a powerful abettor in 
aiding the weakened organ to regain 
a part, at least, of its former vigor 
and strength, for in its use the heart 
has a longer stop and better nutri- 
tion. There is one very grave objec- 
tion which has been advanced 
against the continued use of digitalis 
in cases of cardiac debility, and it is 
that the drug contracts the periph- 
eral arterioles, and so raises the 
blood pressure in the arteries, conse- 
quently the weak heart has a greater 
resistance to overcome. Fothergill, 
whose researches into’ the action of 
digitalis have been most: accurate 
and definite, claims the objection is 
more apparent than real, and sus- 
tains his position by explaining that 
“one of the sensory nerves of the 
heart is the vaso-inhibitory or de- 
pressor nerve, and when the heart 
becomes distended in its adynamy, 
this nerve is in all probability 
thrown into action, and the terminal 
arterioles are distended. If this lat- 
ter condition were not affected by 
digitalis, the blood pumped more 
vigorously into the arteries by the 
renovated heart would still very 
readily escape out of them, and: the 





























































































































































































































Sa RS 























peg seat atte RS 


168 





condition of arterial fullness would 
be unattainable, which, after all, is 
what we chiefly wish to obtain. 
Consequently the action upon the 
peripheral vessels is as important as 
the action upon the heart; and the 
effect of the digitalis is to restore 
the dilated arterioles to their normal 
calibre, not to set up a condition of 
spasm.” It may be well to add that 
pathological changes going on in the 
human system are not always sus- 
ceptible of physiological explana- 
tions. 

However, there can be no question 
as to the utility of digitalis in failure 
of the heart’s strength, by slowing 
the pulsations, increasing their force 
and regularity and thereby improv- 
ing the vascular tension. Iftoolong 
continued it may produce cardiac ex- 
haustion, by demanding of the heart 
more energy than it has to bestow. 
Moreover, toxic symptoms disclose 
themselves in some persons, evidenc- 
ed by frequent pulse with small ten- 
sion, and vomiting, the patient often- 
times showing alarming symptoms 
of syncope. Whether this be due to 
personal idiosyncrasy, or to some pe- 
culiarity of nerve structure in the 
ganglia of the heart, it is difficult to 
ascertain. Personal experience has 
taught the writer that when the de- 
mand for digitalis is demonstrated, 
it is better, unless the case should 
absolutely require large quantities, 
to begin its use in small doses, com- 
bined with opium in the form of de- 
odorized tincture. I regard the lat- 
ter as one of the most serviceable 
heart tonics to be found in the whole 
range of therapeutics, and despite 
the fact that some authors claim it 
has no action upon the muscular tis- 
sue, clinically it seems’to have great 
power in antagonizing the weaken- 
ing effect of the dilatation. The 
opium appears to also allay the 
sensitiveness of the gastro-intestinal 
tract, and permit of the administra- 
tion of digitalis in larger doses than 
if given uncombined. 

There appears to be a unanmity in 
the profession as to the use of digi- 
talis in mitral disease. In the rapid, 
feeble, irregular action of disease of 
the mitral valve it is easily our chief 
remedy, and when aortic trouble is 
complicated with mitral regurgita- 
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tation, digitalis.may be given with 
much benefit. 

Another remedy which is being 
used abroad more than in this coun- 
try for certain secondary affections 
of the heart is the iodide of potas- 
sium. Where a condition of arterial 
cardiopathy exists and sclerosis in- 
vades the ‘muscular tissue of the 
heart, a process that frequently ad- 
vances in a very insidious manner, 
Huchard lays great stress upon the 
diastolic echo of the aorta. It is 
heard in the second and third inter- 
costal spaces, and is similar to the 
stroke of a hammer, simply duplicat- 
ed. It is here that the sphere of the 
Iodide may be found, where the mus- 
cular exhaustion of the heart is sec- 
ondary to the impairment of the 
elasticity and calibre of the circula- 


’ tory system. 


In this country the Iodide has not 
been used so extensively as abroad, 
but See’s eulogistic comments upon 
its utility in nervous or organic ir- 
regularity, in cardialgia, in fatty de- 
generation, weakened heart, and the 
arterial cardiopathy which we have 
mentioned above, certainly prompts 
us in directing renewed attention to 
the remedy. 

He claimed it was in no sense a 
heart depressant, but, on the con- 
trary, exercised a distinct]~ tonic ef- 
fect: (1) by raising the energy of the 
heart and vascular pressure; (2) in 
dilating later on all the arteries, the 
circulation being thereby facilitated 
and the heart recovering its contrac- 
tile power. Where the administra- 
tion of the Iodide is indicated it is 
not necessary to administer it in 
large doses, ten drops, or even less, of 
a saturated solution being given in 
milk, three times a day. It is both 
surprising and gratifying to witness 
the excellent effect of this drug in 
the class of cases noted above, and 
particularly where debility is a 
marked symptom. It is the abuse 
and not the use of the Iodide of Pot- 
ash that should be condemned. 

Strophanthus is 2 remedy some- 
what akin in its action to digitalis, 
but differs from it inasmuch as it 
does not increase arterial tension by 
vasor-motor constriction. Where 
digitalis does not agree with the 
stomach, strophanthus may be tried, 


THE TIMES AND REGISTER. 169 


although in many cases it, too, will 
be found to disagree with the gastric 
functions. Weight for weight, 
strophanthus is a more powerful 
drug than digitalis. Five miniums 
ef the strophanthus are often equiva- 
lent to double that quantity of digi- 
talis. It may be used in the same 
elass of cases. ; 
Strychnine is another excellent 
heart tonic, particularly as to its ef- 
fects upon the muscular tissue. This 
powerful alkaloid now extensively 
used, and with splendid results in a 
great variety of affections, is of sin- 
gular utility in cardiac debility. It 
appears to be a direct stimulant to 
the cardiac plexus, as well as height- 
ening arterial pressure by stimulat- 
ing the vaso-motor centre. It is par- 
ticularly useful where hypertrophy 
is passing into dilatation, when the 
muscular tissue begins to fail it 
stimulates and rouses the tissue that 
has not as yet pasesd into a condi- 
tion of incipient degeneration. The 
alkaloid may also be advocated for 
those cases of supposed disease of 
the mitral orifice, where a murmur 
is found, not due to a true endocardi- 
tis, but simply to a relaxed condition 
of the valves in consequence of mus- 
cular debility. This is especially 
found in anaemic and chlorotic 
eases. Some authors claim that 
many of the so-called haemic mur- 
murs referred to the area of the pul- 
monary valve are really mitral re- 
gurgitant in character. George Bal- 
four accounts for the presence of 
such murmurs by asserting that the 
defective nutrition of the cardiac 
muscle, depending upon the deprav- 
ed constitution of the blood, has re- 
sulted in relaxation of the muscular 
tissue and dilatation of the ventricu- 
lar cavity, this producing imperfect 
closure of the mitral valve, and 
hence the murmur. Oftentimes, too, 
what appears to be a mitral murmur 
may, in fact, be produced by a lesion 
of the aortic orifice, for the murmur 


of the latter may be pronagated to © 


the apex, and if the leakage is free 
may give rise to the erroneous. im- 
pression. But if it be borne in mind 
that mitral regurgitant murmurs are 
(1) heard loudest at the apex, (2) fre- 
quently heard as distinctly over the 
mitral valve, that is at the junction 


of the fourth rib and sternum (3) 
transmitted to the left, sometimes 
as far as the post axillary line (4) and 
again heard frequently beneath the 
scapula, the differential diagnosis 
will not be at all difficult. 

Arsenic is another valuable 
remedy to be used: with much benefit 
in beginning dilatation, and will be 
found especially useful in the more 
advanced forms prevailing in old 
people with feeble circulation and 
weakly-acting heart. It stimulates 
(1) the terminations of the pulmon- 
ary vagi (2) it increases assimilation 
(3) it appears to have almost 
a specific effect . upon the em- 
physematous conditions which ob- 
tain in many elderly people, 
and by improving and_ equal- 
izing the general blood pressure, di- 
minishes the strain upon the dilated 
cavities of the heart. The oedema 
of the lower extremities often seen 
in young girls, and depending upon 
impoverished blood and weakened 
ventricular contraction will rapidly 
disappear after the administration 
of iron and arsenic. It frequently 
appears to act better in fatty degen-, 
eration than in actual dilatation, un- 
less both conditions are synchron- 
ous, for in the former it seems to an- 
tagonize the degenerative changes. 
from being hurried on beyond the 
reparative power of the constructive 
stage. In the irritable temperament 
often found where aortic regurgita- 
tion is present, arsenic will prove a 
valuable therapeutic measure when 
continued with opium. The cerebral 
symptoms in these cases are 
dependent upon the condition of 
anaemia present, and for its relief 
opium is par excellence, the drug to 
be used. 

Caffein has been utilized of late 
years in various debilities of the 
heart and their consequences, but 
whether it is that its advocates have 
praised it too immeasurably, the fact 
remains that it will often be found 
disappointing. .It is highly com- 
mended by Huchard in his clinics. 
He regards it as a true cardiac tonic~ 
and diuretic; while Semmola has 
found it to be of considerable utility 
in cardo-pathies of bulbar origin, 
and in cardiac arythmia, though in 
the latter form personal experience 
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Iodide of Potash has been found to 
be excellent. 

These, then, are a few of the prin- 
cipal therapeutic measures which 
should be utilized in combating car- 
diac debility and its resulting fail- 
ure. But it should not be forgotten 
that the action of these various 
tonics must be supplemented with 
other measures which have for their 
purpose the regulation of the vari- 
ous functions of the body. In the 
treatment of cardiac failure the state 
of the abdominal viscera with their 
many and interdependent relations, 
especially the functions of the kid- 
neys, should be assidiously cultivat- 
ed. The various cathartics and diur- 
retics hold a high and justifiably es- 
teemed place in the proper manage- 
ment of the consequences of impend- 
ing heart failure, and it is in the 
suitable combination of cardiac 
tonics, and the use of those drugs 
which are particularly applicable to 
the management of the secretions 
and excretions, that the skillful phy- 
sician can apply the highest princi- 
ples of his art. 

The contraction of the smaller ar- 
teries with increased arterial ten- 
sion, a condition closely associated 
with cardiac failure and chronic de- 
generation and inflammation of the 
kidneys, so well described by Dela- 
field, should always demand proper 


consideration. This process is fre- 
quently due to the presence of ir- 
ritating material in the blood, pro- 
ducing pathological changes which 
react upon the whole circulatory 
system and cause renewed pressure 
to be brought upon the struggling 
heart. 

General arterio-sclerosis and 
chronic kidney changes found in the 
decline of life are often associated 
with changes in the aortic region, 
which, owing to the lack of recupera- 
tive force are apt to be permanent in 
character. 

Here it is that opium again is of 
peculiar efficacy in relieving spas- 
modic intermittent attacks of heart 
failure, as strongly advocated by 
Beaumetz. The principal indica- 
tions then we have to contend with 
in dilatation are: (1) Impaired nu- 
trition with excessive anaemia; (2) 
Degenerative changes in the heart 
muscle, produced either by changes 
in the cardiac muscle itself or from 
circulatory causes in the condition 
of the blood. (3) The prolonged and 
excessive use of the various cardiac 
poisons. Again we reiterate that it 
is not the presence of the murmur 
nor the change in the position of the 
heart which is of first importance, 
but the maintenance of the integrity 
of the heart muscle and the cardiac’ 
rhythm. ee 





A CONTRIBUTION TO THE ACTION OF SALOPHEN. 
BY DR. RICHARD BLOCH, DISTRICT PHYSICIAN, ZBOROVITZ. 


However reliable may be the ac- 
tion of salicylic acid as an  anti- 
rheumatic, the physician is frequent- 
ly prevented from prescribing it in 
practice because it is not well tol- 
erated by the patients, or its contin- 
ued administration is attended with 
disagreeable after-effects, which 
necessitates its discontinuance. On 


the other hand, we possess a number — 


of older efficient analgesics which, 
however, unfortunately quite often 
prove unsatisfactory. A valuable 
substitute for both these classes of 
drugs is salophen, whose therapeutic 


value has been sufficiently demon- 
strated by an extensive literature. 
Less is known, however, of the mode 
of action of salophen, and in the fol- 
lowing I will therefore direct espe- 
cial attention to this subject, on the 
basis of my own experience. 

I will discuss the nature of the 
therapeutic action of salophen in 
chronic rheumatism, in chronic neu- 
ralgias of-various kinds, and in pru- 
ritus cutaneus. 

Cases I-IV—Typical forms of 
chronic rheumatism. Case 1, mon- 
articular; Cases 2 and 3, polyarticu- 
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lar; Case 4, Muscular. Although I 
have not entered into the details of 
the histories of these cases, I would 
remark in general that salophen pro- 
duces as prompt subjective and ob- 
jective improvement as is observed 


under the use of salicylate of sodium, - 


and that it has the advantage over 
the latter of causing no concomitant 
effects of any kind and no digestive 
disturbances. Like salicylate of so- 
dium, however, salophen is incapable 
of preventing the recurrences in 
chronic rheumatism which some- 
times immediately ensue after dis- 
continuing the remedy. In spite of 
this fact, however, salophen appears 
to be a very valuable addition to the 
list of remedies in chronic rheuma- 
tism, because, while fulfilling the 
therapeutic indications in the same 
degree as the salicylate, unlike the 
latter it can be administered in cases 
where the after effects of the salicy- 
late, such as headache, tinnitus and 
digestive disturbances, require sus- 
pension of the remedy. I have re- 
peatedly had an opportunity to ob- 
serve that under the continued ad- 
ministration of salophen, in cases 
where the salicylate had to be dis- 
continued, the tinnitus aurium disap- 
peared as promptly as if the salicy- 
lic treatment had been completely 
given up, a fact which, in view of the 
obstinacy of chronic rheumatism and 
its great tendency to recurrences, is 
of no less advantage to the physician 
than the patient. 

Aside from its anti-rheumatic ef- 
fect which it shares with salicylate 
of sodium, its analgesic action, which 
has been praised by many authori- 
ties, seems to me to entitle this prep- 
aration to an important place in our 
materia medica, at the side of anal- 
gen, phenacetine, salipyrin, exalgin, 
etc. In this connection, sufficient at- 
tention has not been directed to the 
fact that when given in the custom- 
ary doses for a long time, salophen 
produces ng toxic effects of any kind. 
Instead of further general remarks 
conconcerning the indication of the 


remedy, its mode of administration . 


and effect, I subjoin a few brief his- 
tories of cases which will serve to il- 
lustrate these points: 

Case V.—Supra-orbital neuralgia; 
rapid cure under use of salophen. V. 


P., aged 31 years, had suffered since 
five years, during the autumn 
months, from more or less severe and 
prolonged pains in the right frontal 
region, and since about three months 
from intense pains in the right supra- 
orbital region, occurring suddenly 
and often lasting from six to seven 
hours. While in previous years the 
affection vanished.in the course of 
three or four weeks under appropri- 
ate treatment, this time it had per- 
sisted for three months in spite of all 
treatment, and since two weeks had 
become so much worse that the pa- 
tient was incapacitated from work. 
From the prescriptions shown me by 
the patient, I saw that all the cus- 
tomary remedies employed in these 
cases had been repeatedly prescribed 
and in fairly large dcses; quinine, 
phenacetine, sodium salicylate and 
antipyrine had been used without 
any special success, while narcotics, 
such as morphine and chloral hy- 
ag had given only a palliative ef- 
ect. 

At the time of the patient’s first 
visit, November 21, I found, aside 
from extreme sensitiveness to pres- 
sure in the region of the right supra- 
orbital foramen, nothing abnormal; 
the patient was of vigorous build, 
but much reduced in nutrition by 
the pains; the condition of the 
teeth, ears and nose was perfectly 
normal, so as to lead me to regard 
the neuralgia as of reflex origin. 

I ordered twelve powders of 1.0 
gm. each, of salophen; one powder to 
be taken four times daily. In case 
of the occurrence of an attack he was 
ordered six powders of antipyrin and 
codeine (antipyrine, 0.5; codeine hy- 
drochlorate, 0.02), to be taken during 
the attack, at intervals of one-quar- 
ter to half an hour. I did not learn 
anything of the results of this medi- 
cation until November 28, eight days 
later. . The patient stated that No- 
vember 21, in the afternoon, he had 
taken four of the salophen powders, 
had slept well, and had no attack on 
the following day, although he had 
been harassed for the previous six 
weeks by intense pains. Since then 
the attacks had not recurred, much 
to his own joy, and that of his fam- 
ily. He had taken the twelve pow- 
ders, and aside from profuse perspi- 
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ration had experienced no after-ef- 
fects of any kind. The other six pow- 
ders had not been required. Exam- 
ination of the right supra-orbital re- 
gion, especially over the foramen, re- 
vealed an entire absence of sensitive- 
ness to pressure, although I pressed 
more strongly than the day of my 
first examination, when even a light 
pressure evoked a violent character- 
istic attack. 

Here we have an instance in which 
salophen acted promptly and admir- 


ably in a case of idiopathic neural- 
gia, which sometimes is extremely 
obstinate to all therapeutic meas- 
ures. 

For although the axiom laid down 
by Professor Benedikt in his.lectures 
on neurology, “that the fact that an 
idiopathic neuralgia has become 
chronic denotes error in treatment 
in hospital practice and the better 
class of city practice,” may be true in 
some respects, it certainly cannot be 
applied to the class of cases occur- 
ring in the country. Aside from the 
circumstance that the country prac- 
titioner is not provided with all the 
appliances for electrical treatment (a 
galvanic apparatus), he rarely sees 
cases in the recent stages, but usual- 
ly after they have been subjected to 
inappropriate medication, at a time 
when the skin has beeu altered by ir- 
ritating ointments, and the patients 
have been weakened by local ab- 
straction of blood (by means of 
leeches or cupping). The use of the 
actual cautery so waimly recom- 
mended by Professor Benedikt as a 
radical curative measure, could not 
be suggested, much iess attempted, 
even among the most intelligent of 
the clientele of the country practi- 
tioner, without subjecting him to ill- 
repute as being cruel and inconsid- 
erate. As the physician is, there- 
fore, dependent for the most part 
upon the use of drugs in the treat- 
ment of these diseases, it must be 
very desirable to him to have at his 
disposal a new remedy of so positive 
value. r 

Cases VI and VII.—In these two 
cases of sciatica, salophen in con- 
nection with the electrical treatment, 
gave better results than had been 
previously derived from the use of 


& 





salicylate of sodium, quinine, antipy- 
rine, phenacetine, etc. 

Although salophen acted satisfac. 
torily in both cases, I will com- 
municate only one in detail, because 
it proves beyond the question of a 
doubt that the prompt improvement 
and the astonishingly rapid cure 
were attributable to the administra- 
tion of this drug. 

Z. T., thirty-six years old, maltster, 
had suffered for two weeks from 
pains in the right leg, which he des. 
ignated as sciatica. He was fully 
justified in this diagnosis since he 
had previously had three attacks of 
sciatica in the right leg, which lasted 
for from eight to fourteen days, in 
spite of medical treatment. At his. 
first visit, November 24, the patient 
limped in walking and supported 
himself upon a cane. The gluteal 
and femoral muscles appeared weak- 
er on the right side than the left (this 
slight atrophic condition being at- 
tributed by him to a prolonged at- 
tack of sciatica three years before). 
The characteristic pressure points of 
sciatica were distinctly present. Sal- 
ophen was ordered in 1.6 gm. doses, 
four times daily, and an indifferent 
liniment. 

November 26, patient was already 
able to walk without a cane, with 
only a slight limp, and desired an- 
other supply of the salophen pow- 
ders, which he said had acted more 
efficiently than any of the numerous 
drugs employed in his previous at- 
tacks. Under continued use of the 
drug, which had an admirable effect 
upon the pains and functional dis- 
ability, the patient was completely 
cured and capable of work on De- 
cember 4, although his attack at the 
beginning had threatened to be as se- 
vere as previous ones, which had re- 
sisted all kinds of treatment. 

Case VIII.—Gonitis serosa, cured 
with salophen. D.I., aged 17 years, 
suffered from a marked swelling of 
the right knee joint, ‘with intense 
pains for the past two days, these 
symptoms having developed after an 
attack of acute gastritis. Ar exam- 
ination, December 8, showed that the 
right knee joint measured 3 cm. more 
than the left; palpation of the pa- 
tella revealed great painfulness and 
sensitiveness to pressure in the re- 
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gion of the right knee joint. Appli- 
cations of tincture of iodine were 
ordered twice daily, untii the appear- 
ance of desquamation, together with 
moist poultices. Salophen, 12.0 gm., 
to be divided into twelve powders, 
one powder to be taken four times 
daily, was also prescribed. On my 
visit, December 10, I was astonished 
to find that the patient’s condition 
was not at all improved, but that the 
subfebrile temperature had persist- 
ed; that the painfulness and tender- 
ness had continued, and that the cir- 
cumference of the right knee joint 
had increased by 2 cm. As the pa- 
tient stated that he had net sweated 
after the medicine, I questioned him 
more closely, and found that he had 
taken only three of the powders, so 
that the failure of the medication 
had to be ascribed to a misunder- 
standing of the directions. After he 
had been again instructed and had 
taken eight of the powders, he was 
found to be much improved, with 


subsidence of all the symptoms and 


a diminution of the swelling, and af- 
ter administration of eight more of 
the powders and discontinuance of 
the iodine applications, the swelling 
disappeared completely, and, Decem- 
ber 14, he was discharged cured. 

In the above-mentioned cases salo- 
phen manifested, besides its analge- 
sic effect, also an anti-rheumatic ac- 
tion. Since there is reason to be- 
lieve that in gonitis, as well as in 
sciatica and supra-orbital neuralgia, 
there is a rheumatic element. Aside 
from its valuable property of reliev- 
ing pain, and especially of exerting 
an analgesic influence upon the peri- 
pheral cutaneous nerves, salophen is 
also an excellent remedy in many 
cutaneous affections attended with 
pruritus, as is shown by the follow- 
ing case of pruritus cutaneus. 


Case IX.—Br, A., 30 years old, has’ 


been troubled since four weeks with 
extremely annoying itching of the 
skin, and owing to the constant 
scratching, the skin was covered 
with excoriations, pustules and pap- 
ules. When examined, November 1, 
the eruption at first sight resembled 
scabies, but this affection was ex- 
cluded on account of the absence of 
any of the characteristic signs., In 
spite of all kinds of remedies, no 


permanent benefit was obtained, al- 
though some had a transient good ef- 
fect, especially the chloride of cal- 
cium and ointment of chloral hy- 
drate with camphor. November 17, I 
discontinued all other medication 
and confined myself to the adminis- 
tration of salophen in 1.0 gm. doses, 
four times daily. ‘The pruritus di- 
minished after the first powder, and 
had completely disappeared after the 
administration of ten grammes. 

The effect of salophen upon the 
peripheral endings of the cutaneous 
nerves was so manifest in this case 
that, on theoretical grounds, I 
thought it possible that the remedy 
might be useful in the pruritus con- 
nected with icterus, and this led me 
to employ it in the following case of 
marked pruritus attending chronic 
icterus. 

Case X.—P. J., 47 years old, suf- 
fering with icterus, the third attack 
in three years.. The first two attacks 
terminated in recovery after treat- 
ment for eight to ten weeks. The 
disease recurred in April, 1896, and, 
notwithstanding all sorts of reme- 
dies, had persisted since that time. 
The patient was troubled with in- 
tense itching, with formation of 
large furuncles and abscesses of the 
skin, in consequence of the scratch- 
ing. November 21, I began the ad- 
ministration of salophen in 1.0 gm. 
doses, four times daily, but without 
any marked relief upon the itching. 
This case, however, aftorded me an 
opportunity of observing the free- 
dom of the drug from any disturbing 
effect upon the alimentary tract, 
since all the other remedies given 
had exerted an unfavorable influence 
upon the existing condition. 

Althongh in this case of icteric 
pruritus cutaneus, salophen proved 
ineffective, owing to the extremely 
unfavorable conditions present, such 
as the long duration of the ailment 
and the suppurative processes in the 
subcutaneous tissues, this does not 
mean that the remedy would not be 
useful in less severe cases of catarrh- 
al icterus attended with severe 
itching. At any rate, the disturb- 
ances of the digestive tract present 
in these cases would not be any con- 
traindication to its employment. 

Case XI.—Cephalalgia. D. K., 46 
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years . d, was attacked with symp- 
toms of acute gastric disorder and 
violent pains in the forehead, espe- 
cially on the left side, and particu- 
larly intense over the parietal region. 
The symptoms present (complete loss 
of appetite, nausea, feeling of pres- 
sure over stomach, sleeplessness, 
etc.) pointed completely to acute 
gastritis, the cephalalgia being con- 
sidered as a concomitant symptom. 
As the severe headache continued, in 
spite of the regulation of the diges- 
tive tract, the patient was first given 
a mixture of antipyrine and codeine, 
but as the pains became even more 
intense, I prescribed salophen, 6.0 
gm., and codeine, 0.12 gm., to be di- 
vided into six doses, one powder 
every hour ortwo. In case the pains 
should not subside under this medi- 
cine, he was ordered besides a solu- 
tion of morphine. On the following 
day the patient felt entirely relieved, 
and stated that he had not found it 
necessary to take the morphine pre- 
scription. He said that he began to 
sweat strongly after the second dose 
of salophen and experienced marked 
relief of the pains. Two hours after 
administration of the second powder 
he fell asleep, and had to be awak- 
ened to take the other two powders. 
The tenderness over the left side of 
his head had completely disappeared. 

The history in this case of a severe 
cold, in connection with the fact that 

_the patient was quite bald, led me to 
think that I had to deal here with 
the rheumatic affection of the scalp, 
due to exposure to cold, and that the 
prompt action of salophen was at- 
tributable to its anti-rheumatic prop- 
erties. 

Owing to our limited knowledge of 
the pathological processes designat- 
ed as rheumatic, we are not warrant- 
ed in regarding as of rheumatic ori- 
gin every painful affection of the 
joints, muscles or nerves, resulting 
after exposure to cold, in which no 
special cause can be found for the 
existing pains, and this is proved by 
the partial or total inefficiency of 
specific rheumatic remedies, such as 
salicylate of sodium in many of these 

cases, as, for example, in idiopathic 

sciatica, intercostal neuralgia, and in 
the case under consideration; on the 
other hand, there can be no doubt 


that salophen exerted a far more pro. 
nounced analgesic effect than anti- 
pyrine upon the cephalalgia. That 
this analgesic effect is manifested in 
a high degree by salophen is demon. 
strated by the following case: 

Case XII. Trigeminal neuralgia 
following periostitis. Fr. A., 37 
years old, had suffered since two 
weeks from violent pains over the 
right side of the face and head, espe- 
cially in the parietal region. The af- 
fections began with pains in the 
teeth of the lower jaw, which, after 
lasting for two days, were followed 
by a swelling over the inferior max- 
illa, from which the intense throb- 
bing pains appeared to radiate. The 
swelling, which was only slightly 
sensitive to pressure, had given rise 
to some impediments in the move- 
ments of the jaw. On examination, 
December 1, I found a hard perios- 
teal tumor, of the size of a pigeon’s 
egg, over the right lower jaw, sen- 
sitive to pressure, immovable and 
adherent to the bone; the skin cover: 
ing it was unchanged, and the swell- 
ing seemed to be distinctly connected 
with two markedly carious roots of 
the lower molars, which were ex- 
tremely painful upon touch. Decem- 
ber 1, after extraction of both the 
roots, the pains persisted, especially 
in the head and face, which pointed 
to the presence of deep suppuration, 
although examination with a probe 
gave completely negative ' results. 
For this reason, incision did not ap- 
pear indicated, and appropriate 
measures were taken to prevent the 
formation of an external dental fis- 


tula by application of tincture of . 


iodine to the outside of the tumor, 
followed by compresses moistened 
with Burrow’s solution. December 
2, the patient still experienced in 
tense pain, which had prevented him 
from sleeping. In view of the ab- 
sence of fluctuation, there seemed to 
be no indication for incision of the 
swelling, and I, therefore, made a 
trial of salophen in 1.0 gm. doses, 
three of the powders being given in 
the course of the afternoon. Even 
after the second powder the patient 
experienced considerable relief, and 
after the third powder, broke out 
into a strong sweat and fell asleep. 
Although pains still appeared occa- 
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sionally in the periosteal tumor, the 
radiating pains on the left side of 
the head and face had disappeared, 
and the patient’s condition had be- 
come much improved. 

This analgesic effect, which was 
undoubtedly attributable to the use 
of salophen, appears to me the more 
remarkable, ‘since, in view of the 
marked sensitiveness to pressure and 
enlargement of the periosteal tumor, 
as well as the throbbing pains occa- 
sionally appearing in it, I was in- 
clined to believe that the progres- 
sive suppuration and the external 
eruption of the abscess could no 
longer be prevented. As a matter of 
fact, on December 11, when fluctua- 
tion had become distinctly manifest, 
I made an incision and evacuated 
the pus. 


While I would not over-estimate 
the significance of a few cases suc- 
cessfully treated with any remedy, I 
am led, on the ground of my observa- 


tions, to present the same conclu- 
sions which have been recently for- 
mulated by Dr. Baque in an article 


‘based upon fifty cases subjected to 


careful clinical investigation. While 
it has not been my intention to offer 
confirmatory testimony as to the ac- 
tion of salophen, since this has al- 
ready been demonstrated sufficient- 
ly by other observers, I have pre- 
sented my cases simply with the 
view of pointing out the. many-sided 
and serviceable properties of salo- 
phen, in order to induce the physi- 
cian to give it a trial in his practice. 
—Die Heilkunde. 
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MEDICAL SOCIETIES AND THE LAY PRESS. 


Recently, at the New York Acad- 
emy of Medicine, the question was 
raised as to whether the public press 
should be notified of its general 
meetings, or its representatives be 
permitted to attend. A motion was 
made that they be excluded. This 
was lost. This action opened the 
discussions of the academy to rep- 
resentatives of the press, and raises 
the question, whether it may not be 
well that the same privilege be ex- 
tended by all our other medical so- 
cieties in this country. 

At first glance it would strike one 
as highly improper to admit laymen 
to those societies which consider 
chiefly scientific questions, or, medi- 
cal conventions of any description. 
Their presence might seem in contra- 
vention with prevailing custom, and 
little less than an impertinent in- 
trusion, which should be discouraged 
or suppressed. .- 

Except, indeed, on those rare occa- 
sions, when such subjects are being 
considered, as are of public concern, 
it would seem that a medical meet- 





ing was no place for the ubiquitous 
reporter. While physicians are strict- 
ly prohibited from advertising in the 
lay press, with what consistency 
can they appear in its columns, with 
impunity, when it is done through 
the medium of society discussions? 
It would seem to be clearly a viola- 
tion of the code, but the code is long 
since a dead letter, and practically 
exists to-day only in memorium, for 
it permits anything and everything. 
Every year we have in this country 
an annual convention of the Ameri- 
can Medical Association. This is a 
delegated body, composed, presum- 
ably, of straight-laced code men; but 
where, one might inquire, is there a 
meeting more widely advertised or 
more fully reported in all its details 
by the lay press? All its general 
and secret sessions are thrown wide- 
ly open to the public press, and in no 
better. manner can one gather a no- 
tion of the extent and character of 
the work done than through the lead- 
ing “dailies.” 
And this is as it should be, as in 
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this progressive, enlightened age 
there is no reason why practitioners 
should wish to conduct their delib- 
erations in secret, ard, moreover, 


those members of the craft who go | 


to the expense and undertake the 
labor of providing substantial con- 
tributions to our general knowledge 
are entitled to all the benefit our 
medical and lay press can give them. 
But it may be alleged that this is 
advertising, which it certainly is. 

It should be remembered, how- 
ever, that the midnight oil, weeks 
and months of laborious toil and ef- 
fort are not consumed for one’s 
health, and compensation must come 
through some source, and advertis- 


ing through this means is the only 
one permitted. 

The day of the harping, carping 
dog-in-the-manger is past; the road is 
wide, and the way open to all. 

None are so obtuse as to disregard 
the omnipotence of the press or the 
obvious aid of it as an advertising 
medium, 

In the New York Academy it is 
fair to assume that those members 
not engaged in special work or not 
teaching staffs, would like to see the 
reporters driven out, while those 
whose labors provide the pabulum 
for its scientific maintenance are 
desirous of all the currency he may 
be able to give them. 





BENSOLYPTUS — ALKALIN E, ANTISEPTIC AND PROPHY- 
LACTIC. 


In the treatment of catarrhal af- 
fections of the mucous membranes 
the value of alkaline antiseptic 
fluids, both as a means of obtaining 
cleanliness and promoting a return 
to a healthy state, is well recognized 
by all authorities. What has been 
termed the toilet of the nose and 
throat is best secured by the employ- 
ment of an alkaline fluid which will 
dissolve and wash away decomposed 
and irritating mucus, destroy the mi- 
crobes of disease, and check any ex- 
isting inflammatory condition. Such 
a fluid must also be perfectly harm- 
less and non-irritating, even when 
applied to inflamed surfaces. 

It is believed that ali the require- 
ments demanded of a cleansing and 
healing fluid are best realized in 
Bensolyptus. This preparation is an 
agreeable alkaline solution of va- 
rious highly approved antiseptic 
medicaments, so combined that one 
supplements the action of the other. 
Its ingredients are all of recognized 
value in the treatment of catarrhal 
troubles, exerting a cleansing, sooth- 
ing and healing effect. While 
strongly antiseptic, Bensolyptus will 
not injure or irritate the most deli- 


cate and sensitive mucous surface, 
and its pleasant taste and odor com- 
mend it even to fastidious persons. 

In the treatment of cases of nasal 
catarrh, whether of acute or chronic 
character, it is of great importance 
to dissolve and remove the thick 
and tenacious mucus and crusts, the 
presence of which not only adds to 
the existing irritation, but provides 
a fertile soil for the growth of in- 
jurious microbes. For this purpose 
Bensolyptus is particularly adapted 
by reason of its alkaiine and anti- 
septic properties. Employed as a 
spray, injection, or douche in acute 
or chronic catarrhs of the nose, it 
diminishes or arrests the discharge, 
subdues the inflammation, and re- 
lieves the pains and swelling in the 
nose, and the feeling of dryness 
present in some cases. Bensolyptus 
may be diluted with from four to 
eight parts of water, the stronger 
solutions being used in the more 
chronic troubles. 

Affections of the mucous mem- 
brane of the throat, as pharyngeal - 
catarrh or tonsillitis, are also greatly 
benefited by the use of Bensolyptus 
employed as a spray or gargle, dilut- 
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ed with three or four parts of water. 
In these conditions it cleanses the 
throat of disagreeable secretions, re- 
duces the inflammation, and has a 
soothing and healing influence. It 
will be found very beneficial in diph- 
theria and the sore throat of scarlet 
fever. 

As a mouth-wash and dentifrice, 
Bensolyptus possesses exceptional 
advantages. Its alkaline constitu- 
ents neutralize the acidity so often 
present in the mouth and so preju- 
dicial to the health of the teeth and 
gums, while by reason of its antisep- 
tic properties, it prevents microbial 
development, with consequent den- 
tal decay. The fragrant odor and 
pleasant taste of Bensolyptus render 
it a most delightful addition to the 
toilet of the mouth, as a deodorant, 


imparting an agreeable odor to the 
breath. As a mouth-wash it may be 
diluted with from two to four parts 
of water. : 

Aside from its use in the above 
conditions Bensolyptus will prove of 
value in catarrhal troubles of other 
mucous membranes. It is also of 
great service as a cleansing lotion in 
the treatment of wounds, ulcers and 
some unhealthy states of the skin. 

For internal use Bensolyptus is in- 
dicated in all conditions where an 
agreeable and efficient antiseptic is 
required, as in affections of the stom- 
ach and intestinal canal attended 
with fermentation of food, eructa- 
tions, heartburn and in typhoid fe- 
ver. The average dose here is one 
teaspoonful in a wineglassful of wa- 
ter. 





A NEW METHOD OF LOCAL ANESTHESIA. 


Since the discovery of the anes- 
thetic properties of cocaine, its 
sphere of usefulness has constantly 
broadened, and it has become one of 
the most serviceable drugs in the 
every-day practice of the physicien. 
Recently, attention has been direct- 
ed to a new method of employing co- 
caine, the aim of which is to facili- 
tate its use and render it more safe 
and efficient. In devising this meth- 
od, three objects have been kept in 
view: 1. To secure an absolutely 
pure grade of cocaine, free from all 
by-products. 2. To do away with 
ready-made solutions, which are lia- 
ble to decomposition, and then lose 
their potency and become irritating. 
3. To dispense the cocaine in such 
form that fresh solutions of any de- 
sired strength can be prepared at a 
moment’s notice. To accomplish 


these objects, it has been found ad-- 


vantageous to employ the cocaine in 
the form of discoids, each of which 
contains a definite quantity of the 
drug, without any excipient what- 
ever. The amount of cocaine hydro- 
chlorate in each discoid is accurately 
determined by weight, and in conse- 
quence of their ready solubility the 
discoids dissolve in a few drops of 
water. The physician, therefore, al- 
ways has at hand the material for 


preparing fresh cocaine solutions, of 
any percentage strength desired. 
Thus, for instance, if he wishes to 
make use of a few drops of a 4 per 
cent. solution, all that is required is 


to dissolve a one-fifth grain discoid 
in five minims of water, while larger 
quantities can be prepared in the 
same way. By proceeding in this 
manner, the physician is always in- 
formed as to the amount of the drug 
he is using in any given case, and un- 
pleasant or serious effects are thus 
reduced to a minimum. For the in- 
duction of local anesthesia in minor 
surgery, dentistry, diseases of the 
eye, ear, nose and throat—in short, 
wherever there is any indication for 
the use of cocaine—the cocaine dis- 
coids will be found the most eligible 
method of securing the beneficial ef- 
fects of this remedy. 

These discoids are prepared by 
Schieffelin & Co., who were the first 
to make cocaine in this country, and 
as is well known, their name has 
long been identified with the manu- 
facture of high-class pharmaceutical 
products. Every means is taken by 
them to produce absolutelv pure co- 
caine, and to secure uniformity and 
accuracy of weight in the prepara- 
tion of discoids. 
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THE PHYSICIAN AND PREVEN- 
TIVE MEDICINE. 


The deep interest that is felt in all 
questions pertaining to health and 
its preservation is somewhat of a 
guarantee that the future of the hu- 
man race will be maintained at a 
higher standard of physiological se- 
curity than that which it now oc- 
cupies. 


Science has advanced with rapid 


strides in the past decade of years, 
and the accumulation of scientific 
data upon which to base future cal- 
culations is a powerful indication of 
the modern tread of scientific inves- 
tigation. Education, too, both as to 
the schools and the public press, has 
awakened a deeper realization of 
the vast responsibilities thrust upon 
parents in conserving the health and 
physical welfare of their children 
and surrounding them with every 
hygienic comfort whose aim is their 
better development. 

The aim of government in an en- 
lightened community should be the 
happiness of the people, and as 
health is one of the greatest natural 
blessings which man possesses its 
preservation should be safeguarded 
as far as possible by municipal 
ordinances. 

We are apt tag judge the refine- 
ment and civilization of a country 
by the cleanliness of its citizens, for 
where there is filth there is disease, 
and where the latter obtains there is 
discontent. The making of a people 
healthy, therefore, should be, and 
is, the criterion of a good govern- 
ment. 

The day has long since passed 
when filth and uncleanly degrada- 
tion were considered absolutely ne- 
cessary as sources of mental content- 
ment. The enlightened philosophy 
of the nineteenth century deals with 
these questions from a broder stand- 


point, and it is to the great credit 
of the physician that the agitation 
of all questions pertaining to the 
preservation of health and the pre- 
vention of disease has mainly sprung 
from his teachings. 

It is in just this sphere of preven- 


_tive medicine that the future phy- 


sician will find his noblest occupa- 
tion, and as oftentimes disease is 
the inevitable product of ignorance 
we fulfill the highest functions of 
our profession in teaching how best 
to maintain bodily well-being and 
perfection. Herein lies one of the 
greatest attractions of the true phy- 
sician’s vocation, for it places him on 
a God-like eminence, far removed 
from the mere commerce of business 
life; and for its accomplishment no 
talents are too great, no effort too 
strenuous, no sacrifice too enduring. 
It is this high standard of excellence 
for which the true physician is ever 
working, and while other profes- 
sions are constantly striving to ag- 
grandize their interests, to the last- 
ing credit of the medical profession 
be it said, its members are continual- 
ly seeking to make their profession 
unnecessary. 

The rewards of medicine are not 
therefore to be gauged by any strict 
money basis, and to the young man 
who imagines that in its pursuit he 
will quickly gain wealth and still re- 
tain honor there will be nothing but 
disappointment. Competence and 
comfort may come, but only in the 
accomplishment and fruition of the 


higher purposes of our calling. 
. PP ai MORRISSBY, A. we M. D. 





DEXTROCARDIA WITHOUT 
GENERAL INVERSION OF 
THE VISCERA. 

Auche and Bouyer have met with 
a case of dextrocardia apparently 
congenital, without coexisting inver- 
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sion of the other organs. The pa- 
tient was a man, 42 years of age, 
with a good family history, who had 
served his time in the army. His 
only trouble was a long-continued 
series of dyspeptic attacks and steno- 
sis of the lower end of the esopha- 
gus. At the time when he was seen 
by Auche and Bouyer, however, he 
had developed pulmonary tubercu- 
losis, and it was during the examina- 
tion of the.chest that the presence of 
the heart on the right side was no- 
ticed. The cardiac inversion was 
complete; it was not simply a case in 
which the organ was pushed or pull- 
ed to the right, but the apex beat was 
in the fourth intercostal space out- 
side the mamillary line, a position 
which it does not occupy in acquired 
displacements. Further, there was 
no evidence of pleurisy, old or recent, 
on the left side, while on the right 
there was no thoracic retraction. It 
was apparently, then, an instance of 
that rare anomaly, dextrocardia 
without inversion of the other or- 
gans, unconfirmed so far by a necrop- 
a —Jour. de Med. de Bordeaux, August 
22, 1897. 





HEREDITARY LOCOMOTOR AT- 
AXY. 


Kalischer, at the Berliner Gesells- 
chat fur Psychiatrie, showed a moth- 
er and son, aged 51 and 27 years re- 
spectively, both suffering from typi- 
cal locomotor ataxy. There was 
nothing whatever to suggest syphilis 
either in the history or in the pa- 
tients. In the mother the disease 
began at 31 years; in the son at 26 
years of age. Other cases have been 
recorded in which the children of 
parents who had locomotor ataxy 
showed symptoms of the disease 
much earlier than in Kalischer’s 
case, but it is pointed eut that in 


children the diagnosis must be made . 


with caution, as Friedrich’s disease 
is easily mistaken for locomotor at- 
axy. The writer has been able to 
find two such cases where the diag- 
nosis and hereditary locomotor 
ataxy in children seemed certain, 
and other doubtful cases are men- 
tioned. 

—Neurol. Centralblatt., December, 1897. 


APPENDICITIS DURING AND 
AFTER PREGNANCY. 


Vinay records four cases, and in 
all refers to 32 cases. The small 
number tends to show that preg- 
nancy does not set up torsion of the 
appendix or colitis, conditions which 
would increase the virulence of the 
colon bacillus, and so induce appen- 
dicitis. In the 32 cases there were 
ten deaths, a percentage of 31 per 
cent., which is much higher than that 
of Armstrong in his series of 517 
cases, with a mortality of 12.8 per 
cent. The only complication of im- 
portance in appendicitis occurring 
during pregnancy is abortion, which 
was noted in 40 per cent.; this ac- 
counts for the fact that in half the 
32 cases the children died. This fre- 
quency of abortion is much above 
that seen in other infectious dis- 
eases, and is referred to the intimate 
vascular and lymphatic connections 
existing between the appendix and 
the uterine annexa. Clado describ- 
ed an appendicular ovarian periton- 
eal fold as being constantly pres- 
ent, and considers that this carries 
the lymphatics from one to the other. 
Lafforgue, however, only finds it in 
20 per cent. of bodies examined. In 
two of Vinay’s four cases the appen- 
dicitis was primary, but in the other 
two the appendicitis was due to the 
spread of infection from the uterus. 
In the first there was post-puerperal 
infection, which lighted up old ap- 
pendicular mischief. The appendix 
was resected, and the right tube and 
ovary appeared healthy. In the other 
case, a primipara with a history of 
membranous colitis, there was hem- 
orrhagic metritis due to retention of 
placental tissue, with subsequent ap- 
pendicitis. The differential diagnosis 
of appendicitis during pregnancy 
from tubal gestation on the right 
side is not difficult, but it is less easy 
to distinguish it from right salpingi- 
tis complicating pregnancy. Ap- 
pendicitis during pregnancy should 


be treated like , ares 4 appendicitis. 
—Lyon Med., January 2. 





Jesse Moore Old Kentucky Bour- 
bon or Rye Whisky is a standard of 
excellence; pure, old and ripe. Send 
for samples and prices. Jesse 
Moore, Hunt Co., Louisville, Ky. 
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CLINICAL SURGERY AND SURGICAL PATHOLOGY | 


In charge of T. H. MANLEY, M. D., New York 
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ON THE PATHOLOGIC ANATO 
MY OF TRAUMATIC HERNIA. 


Mr. Bland Sutton has called atten- 
tion to a lamentable state of the 
abdominal walls which may succeed 
laparatomies, and alleges that some- 
times the hernial prolapsus follow- 
ing may occasion the afflicted much 
more distress than the state for 
which the original operation was 
performed. And recently (London 
Lancet, November 27, 1897), Mr. Al- 
ban Doran contributes a valuable re- 
port on the same topic. 

It is, therefore, evident that when- 


‘ever we proceed to open widely the 


cavity of the peritoneum, we should 
not overlook the possibility of ven- 
tral extrusion at any time, recent or 
remote, after recovery. 

But why should this troublesome 
sequelae follow at all, if proper pro- 
visions are observed to prevent it? 
In order to answer this, we must 
briefly review the anatomy of the 
parts involved, and the pathologic 
processes which come into play. 

First, it should be remembered 
that the fixed and floating viscera of 
the abdomen are held in position by 
contractile tissues; secondly, that 
they are largely supported in posi- 
tion by the abdominal walls, which 
laterally and anteriorly are so cloth- 
ed by a muscular investment as to 
preserve a firm uniform support; 
third, both of these supports are 
powerfully influenced by incessantly 
intermittent pneumatic pressure 
from above, and a varying pressure 
through gaseous distension of the in- 
testine. 

An incision or laceration through 
any area of the muscular walls of 
the abdomen leaves a dead line, a de- 
fective gap. Muscular tissue once 
destroyed is never reproduced, the 
hiatus being filled by connective tis- 
sue. Experience has proven that the 
less there is of this tissue the more 
certain and secure is the band of 
union; and hence, we have come 


to discard drainage in all non-sup- 
purative states, and endeavor in all 
cases to secure primary union. 

In the young vigorous male adult, 
of firm muscular fibre, the contrac. 
tile properties of the mesentery are 
quite ample to hold the intestine up 
without the auxiliary muscular sup- 
port of the abdominal walls. But in 
the child-bearing female, in whom 
intra-abdominal pressure is aug- 
mented both by the gravid uterus 
and its contractions in labor, the en- 
tire ventral areas are put on a severe 
strain with a yielding in defective 
situations. ( 

The tendency to post-coelic incis- 
ions is greatly increased after mid- 
dle life, when degenerative changes 
have begun, and when hernia of 
every description are most numer- 
ous. 

In those “pot-bellied” females, 
whom we sometimes see after con- 
finements, if they have suffered a 
laparotomy early in life, hernial pro- 
trusion is almost certain to follow. 
Doran denies that the manner of clos- 
ing the incision has anything to do 
with the ultimate tendency to a giv- 
ing way of the scar, and in this he is 
no doubt correct; nor have we any 
evidence that a forcibie separation 
of the muscle fibres in the long axis 
gives us any guarantee against pro- 
lapse not provided by proper ap- 
proximation. It has been sought to 
obviate the tendency to these ventra- 
tions by the small incision; but we 
are not certain of this, and, more- 
over, as our results after intra-ab- 
dominal operations depend on precis- 
ion and exactness of detail in tech- 
nique, with celerity of action, we 
must not be chary about making an 
opening which will permit unham- 
pered manipulation. 

In our next contribution certain 
aspects of the morbid anatomy and . 
pathologic changes of certain com- 
plicated types of post-operative even- 
tuations will be conpitiered. shape 
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SOME MODERN METHODS OF 
TREATING FRACTURES. 


Buscarlet insists on the fact that 
the best method of treating fractures 
is a combination of the old method 
of complete immobilisation of the 
parts with massage and passive 
movements. Those who follow the 
classical method exclusively get 
straight limbs at the expense of free 
movement, while those who follow 
Lucas-Championniere’s advice with- 
out understanding it, and use mas- 
sage alone, produce lifelong deformi- 
ties. The author’s method is to ap- 
ply light, easily removable plaster 
splints, and to seize the first oppor- 
tunity, when there is a_ certain 
amount of union, to begin passive 
movements. This varies for each frac- 
ture, the time to begin being earlier 
for fractures at the wrist and shoul- 
der, for instance, than for those at 
the elbow, knee and ankle, while it 
is latest for the humerus and ankle 
when there has beea much displace- 
ment. He gives fourteen cases of 
fracture in various parts thus 
treated where the cure was very 
rapid and_ satisfactory. Labbee 
(Sem. Med., December 29), believes 
that the treatment by passive move- 
ments and massages is excellent for 
some fractures, such as articular and 
periarticular, but that immobilisa- 
tion is necessary for others, such as 
all fractures about the middle of 
long bones, and especially those at 
the lower third of the leg. To treat 
these by massage is to court the 
formation of false joints. Lucas- 
Championniere (ibid.) agreed with 
Labbe that a few fractures, such as 
those of the lower third of the leg, 
required splints; otherwise all 
should be treated by massage and 
movements, since immobilisation 
was an unfavorable condition for re- 
pair. He did not believe in the dan- 
ger of false joints. J. B. Roberts 
(Annals of Surgery, January, 1898) 


relates the case of a man with frac- . 


ture of both legs of five months’ du- 
ration where deformity and over-lap- 
ping with greatly delayed union oc- 
curred. He cut down and wired the 
worst one; some suppuration, but no 
union followed. He then applied a 
rubber bandage round the lower part 


of the thigh so tightly as to keep the 
leg blue and swollen, with the idea 
of increasing the formation of callug 
by the circulatory changes. The pa- 
tient wore this bandage and a light 
plaster splint day and night for three 
and a half months, and was encour. 
aged to walk with a stick. At the 
end* of the time a_ considerable 
amount of union had taken place, 
Consolidation had taken place also in 
the other leg, which, however, had 
never been so bad, so it is difficult to 
tell exactly the part played by the 
congestion method, though it seemed 
to do good. 


—Rev. Med. de la Suisse Rom., Decem- 
ber 20, 1897. 





NEURECTOMY- FOR’ TIC-DOU- 
LOUREUX. 


Bernays’ “Report of a Surgical 
Clinic,” complimentary to the mem- 
bers of the Mississippi Valley Medi- 
cal Association contains the follow- 
ing, in reference to his patient’s con- 
dition and treatment before neurec- 
tomy for tic-douloureux was decid- 
ed upon: 

“Case V.—The patient, aet. 50, 
white, female. Family history: Has 
one sister who suffered from emo- 
tional insanity, otherwise the fam- 
ily history is good. Previous health 
excellent. The present trouble be- 
gan with a severe neuralgic tooth- 
ache, localized in the right lower 
molars. Paroxysms of pain were of 
daily occurrence, and most severe 
in the mornings about breakfast 
time. The pain subsided tempor- 
arily whenever the teeth were press- 
ed firmly together, or upon any sub- 
stance held between them; but only 
to return when the pressure was 
withdrawn. The presence of any- 
thing cold in the mouth immediately 
produced the most exquisite pain; 
moderate heat produced a soothing 
effect. After two months the pain 
became continuous, and four molars 
were extracted without in any way 
relieving it. On the contrary, the 
pain increased in severity until Oc- 
tober, when it ceased entirely for a 
period of two weeks, and then re- 
turned as severely as before. An- 
other tooth was sacrificed, but with- 
out relief; the pain became continv- 
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ous until last June, when it again 
subsided for a period of six weeks. 
A recurrence then took place, to- 
gether with an involvement of the 
parts supplied by the second branch 
of the fifth nerve. Pain has been 
constant until the operation. She 
had strenuously avoided the use of 
narcotics, but during the more ac- 
tive periods of pain antikamnia in 
ten-grain doses was found to be an 
efficacious obtunder.” After de- 
scribing the neurectomy, Professor 
Bernays says: “Eight weeks have 
now elapsed since the operation, and 
no recurrence of the trouble has 
taken place.” 


CHRONIC GONORRHEA; ITS 
SCIENTIFIC TREATMENT. 
BY FRED C. VALENTINE, M. D., 
SUMMARY. 

1. There are no incurable cases of 
chronic urethritis. 

2. All drugs, suggested for the 
treatment of chronic gonorrhea soon 
are relegated to merited oblivion. 

3. The only efficacious method of 
treating chronic gonorrhea is by di- 
latations, as proposed by Oberlaend- 
er, followed by irrigations, without 
a catheter, of the urethra or bladder, 
or both. 

4. Urethral fever or other disturb- 
ance does not supervene after ure- 





thral instrumentation followed by ~ 


irrigation. ° 

5. Carefully conducted dilatations 
and irrigations are not painful. 

6. Gradual, careful pressure by 
dilators is preferable to the use of 
sounds in the majority of cases. 

7. The effect of dilatations is to 
stimulate absorption of the infiltra- 
tions. 

8. Functional disturbance and 
nervous symptoms are improved 
very early in the treament. 

9. Chronic urethritis can be excep- 
tionally diagnosed, successfully 
treated, but never pronounced cured 


without the aid of the urethnusceye. 
—The Clinical Recorder, Jan., ’98. 








CYSTIC TUMOR OF THE ROUND 
LIGAMENT. 
Ulesko-Stroganowa describes a 
case of this kind of tumor which was 
not a peritoneal cyst, in the inguinal 
canal. The patient was 53. During 


an operation for the removal of an 
ovarian cyst and myoma of the uter- 
us this tumor was discovered. It was 
as big as a fist, unilocular, and con- 
tained a limpid fluid as seen in a par- 
ovarian cyst. The cyst wall contain- 
ed muscular fibres, and was lined in- 
ternally with ciliated columnar epi- 
thelium. No epithelial structure nor- 
mally exists in the round ligament, 
hence this tumor must have been de- 


‘veloped from a stray Wolffian tube. 


—Vratch, 1897, p 1162. 





HERNIA-OF THE ABDOMINAL 

CICATRIX AND OPERATIONS 

FOR ITS CURE. 
BY ALBAN DORAN, F. R. C. S. Eng. 
The Lancet (Nov. 27, 1897). 

_ The author regards hernia of a 
cicatrix after abdominal section an 
accident of no great rarity. Small 
ones, he says, may be readily pressed 
back, but when they attain consider- 
able volume, they may become a 
greater trouble than the disease for 
which the operation was done. 

The author disagreed with the de- 
scription of the morbid anatomy of 
these lesions as defined by the late 
Grieg Smith, and was wont to be- 
lieve that in operations for their re- 
lief the peritoneal cavity must be 
opened, in order that all constricting 
loops and adhesions be liberated. 
Smith had found no narrow con- 
stricting neck of the sac, nor did he 
believe they existed; but Mr. Doran 
proves by cases cited in his own 
practice that they are by no means 
uncommon and constitute one of the 
great dangers. There is something 
more than a mere stretching of the 
peritoneum, for frequently we find 
everything bound up, in one mass, 
adherent to everything. Mr. Doran 


- here gives notes on severe cases, all 


of which were relieved by operation ; 
but he adds: “I am not so sanguine 
about ultimate results, so far as im- 
munity against recurrence is con- 
cerned.” 





For family or medicinal use there 
is none better than the Jesse Moore 
whisky, either Bourbon or Rye. In 
cases or bulk.. Jesse Moore, Hunt 
Co:, Louisville, Ky., or L. Heineman, 
agent, Jamestown, N. Y. 
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TRAUMATIC PULMONARY TU- 
BERCULOSIS. 


Schrader says that trauma has 
long been recognized as a possible 
cause of acute pneumonia, but that 
the connection between injury and 
ehronic disease of the lung is less 
easily established. He relates the 
following case: A man, aged 29, pre- 
viously healthy, and with no family 
history of phthisis, had a severe fall 
en the right side of the back, and 
was unconscious for fifteen minutes. 
On the same evening he felt ill, and 
was admitted into hospital two days 
after the accident. There was then 
considerable grazing over the right 
scapula, and pain was complained of 
in the chest corresponding to the in- 
jured part. The breathing was diffi- 
cult, and the temperature 38.8 de- 
grees C. The breath sounds were ab- 
sent, vocal vibration increased, and 
the percussion note impaired in the 
region underlying the injury. The 
diagnosis of pneumonia of the right 
middle and lower lobes was eventu- 
ally made. About thirteen days af- 
ter the accident tubercle bacilli were 
found in the sputum. The patient’s 
condition remained much the same 
for some days. There was loss of 
weight. Eventually improvement 
took place, so that four months after 
the accident there were no abnormal 
physical signs beyond a slightly im- 
paired note over the lower part of 
the right lung. The author refers 
to some recorded cases of supposed 
phthisis following injury. He draws 
attention to the fact that before the 
traumatism the patient was abso- 
lutely well... Whether the pneumo- 
nia following upon the injury is to 
be looked upon as a contusion pneu- 
monia which favored the invasion of 
the tubercle bacillus, or whether it 
was a tuberculous brencho-pneumo- 
nia from the beginning, is difficult 
to decide. The author is inclined to 
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accept the latter interpretation. The 
temperature chart was characteris- 
tic of tuberculosis. Finally, the au- 
thor summarises the evidence in fa- 
vor of this view: (1) The develop- 
ment and course of the tuberculous 
lesion were carefully observed after 
the accident; (2) the disease corre- 
sponded to the site of the injury; (3) 
there was no clinical evidence of tu- 
berculous disease in the lung imme- 
diately after the injury, and no his- 
tory of previous illness; and (4) cer- 
tain proof of tuberculosis was fortb- 
coming some little time after the ac- 
cident, the development of which 
was quite in keeping with that of - 
the ordinary disease. 

—Berl. Klin. Woch., November 15, 1897. 


THE SERUM DIAGNOSIS OF EN. 
TERIC FEVER. 

Levy and Gissler describe their 
method of carrying out Widal’s test. 
The typhoid bouillon culture should 
not be older than ten to twelve 
hours; otherwise thege is danger of 
a pseudo-agglutination. The authors 
maintain that fluid serum should be 
used in preference to dry blood. An 
observation period. of two hours is 
sufficient. In a typhoid epidemic the 
serum reaction gave a positive result 
in 105 out of 115 cases. The authors 
investigated these cases in such a 
way that one of them made the bac- 
teriological examination and the oth- 
er the clinical, and then they com- 
pared notes. All the 105 cases show- 
ed the clinical characteristics of en- 
teric fever, whereas the remaining 
ten did not. When it is considered 
how difficult it is to exclude errors 
of diagnosis in an epidemic, the val- 
ue of the test becomes obvious. ‘Two 
cases were particularly instructive. 
The diagnosis lay between enteric 
and puerperal fevers. In the one 
case the patient was admitted after 
fourteen days’ illness, and Widal’s 
test was positive. Besides a puer- 
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peral endometritis, the characteristic 
lesions of enteric fever were found 
after death. In the other case the 
patient was sent in with the diagno- 
sis of enteric fever, but the reaction 
was negative. At the necropsy a 
puerperal endometritis was found, 
but no lesions of enteric fever. A 
table is appended showing the de- 
tails of the various cases. In none 
of the genuine cases did the reac- 
tion fail. The serum reaction en- 
abled them to distinguish between 
diseases with symptoms resembling 
enteric fever and the abortive forms 
of the disease itself. In ten of the 
eighteen cases it made the diagnosis 
possible in the first week; of the re- 
maining eight, five were not enteric 
fever and three gave the reaction 
later. Of 26 examined in the second 
week of the illness, the reaction was 
positive in 22, and the remaining 
four proved not to be typhoid. Of 
26 in the third week, 24 were posi- 
tive and the remaining two turned 
out not to be typhoid fever; 16 exam- 
ined in the fourth week, 13 in the 
fifth, seven in the sixth, ten in the 


seventh, and five in the eighth, all - 


gave positive results, and the dis- 
ease presented the characteristics of 
enteric fever. 


—Munch. Med. Woch., December 14, 
1897. 





THE TOXIC AND ANTITOXIC 
PROPERTIES OF EEL’S AND 
VIPER’S BLOOD 
AND BILE. 


Wehrmann has worked at this sub- 
ject in Calmette’s laboratory, and 
publishes an exhaustive memoir, in 
which the following are the principal 
conclusions arrived at. (a) Eel se- 
rum; 1 c.mm. injected into the peri- 
toneal cavity kills a guinea-pig of 
medium size, and the same dose kills 
a rabbit weighing four pounds by in- 
travenous injection. When heated to 
58 degrees C. for 15 minutes, it loses 
the greater part of its toxicity, and 


acts just as if simply diluted with. 


water. When injected it usually 
causes somnolence, and perhaps fall 
of temperature, but the animal is as 


a rule all right within two to three 
hours, by which, time, however, it 
has acquired some degree of active 
immunity to unwarmed serum, last- 
ing as long as three days. This warm- 
ed eel serum is also preventive 
against viperserum, but only for 
twenty to twenty-four hours. It has 
no neutralizing or curative action in 
respect of these poisons, and is hence 
not antitoxic. Eel serum precipitat- 
ed by alcohol and redissolved in wa- 
ter has no curative properties. Eels 
are no more resistant to serpent ven- 
om than are guinea-pigs. The tox- 
icity of ells’ blood is, however, great- 
ly reduced by the injection of anti- 
venomous serum twenty-four hours 
before bleeding. Antivenomous se- 
rum is preventive in respect of, and 
in stronger doses neutralizes in vitro, 
and cures the effects of eel serum. 
Antidiphtheria serum prevents and 
neutralizes, but is not curative. Anti- 
tetanic serum, normal horse and rab- 
bit serum, and beef bouillon are in- 
active as regards eel serum. The se- 
rum of a rabbit immunized against 
eel serum is preventive and curative 
as regards serpent verom and eel 
and viper serum. (b) Viper serum; 
this is about one-third as toxic as 
that of the eel. It can be used as a 
preventive inoculation against snake 
venom, but not against eel serum; 
anti-venomous serum is preventive 
and curative in respect of it. Viper 
sernm precipitated by alcohol and 
redissolved in water gave in one out 
of two experiments a curative effect 
as regards snake venom. (c) Action 
of bile from the ox, eel and viper 
upon toxic serums and upon venom. 
Ox bile destroys in vitro the toxicity 
of eel serum and of venom, but has 
no preventive or curative action. Eel 
bile neutralizes in vitro venom and 
eel serum, but has ‘no preventive and 
neutralizing action in respect of ven- 
om, and eel and viper serum. These 
varieties of bile hence act mainly by 
admixture, as if they possessed di- | 
gestive properties. The author’s 
studies are of great importance, as 
illustrating how the serums of ani- 
mals immunized against one poison 
are frequently curative in respect of 
others. 


—Ann. de l'Institut Pasteur, Noven- 
ber, 1897. 
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MERALGIA PARESTHETICA. 


Sabrazes and Cabannes give an ac- 
count of the literature of this affec- 
tion, and report a case. It occurs 
more frequently in men than women. 
The cause of the disease is not al- 
ways apparent. The chief symptom 
is an abnormal sensation on the an- 
tero-external aspect of the thigh in 
the distribution of the femoro-cu- 
taneous nerve, felt during rest as 
well as on standing or walking. This 
sensation may be converted into one 
of more or less severe pain under 
certain circumstances. Most often 
the sensation consists of numbness, 
accompanied or not by formication. 
Slow, rapid, or prolonged walking or 
standing may bring on the attack. 
Usually it is arrested by sitting 
down for some minutes. The left 
side has been more frequently in- 
volved than the right; occasionally 
it has been bilateral even from the 
commencement. The paresthetic 
zone extends from the anterior su- 
perior spine to the external condyle. 
Sometimes it occupies patches only. 
Sensation is variously affected. The 
hypesthesia and hypalgesia is often 
partial. This objective disturbance 
of sensation is a prominent symptom 
in the case. This meraigia is usually 
a disease by itself, but tabes and 
diabetes have been noted as causes. 
The affection may undergo sponta- 
neous cure. Treatment gives varia- 
ble results. Massage and electricity 
have been found usefui; rest is essen- 
tial. Resection of the nerve might 
be advisable in inveterate cases. The 
femoro-cutaneous nerve is usually 
derived from the second lumbar. 
The diagnosis is generally easy; it 
must be distinguished among other 
affections from hysteria. Bernhardt 
would look upon the disease as a 
neuritis of the femoro-cutaneous 
nerve associated with an infective 
illness (enteric fever), with an intox- 
ication, or with tabes, or due to the 
action of cold. The femoro-cutan- 


eous nerve is superficially placed, 
and hence is, according to some au- 
thorities, exposed to traumatism. 
The authors themselves regard the 
disease as a more or less profound 
neuritis’ of the femoro-cutaneous 
nerve which may be caused by direct 


traumatism. The position of the 
nerve exposes it not only to direct 
injury, but also to stretching and to 
congestive accidents. This change in 
the nerve may also be associated 
with an infection, intoxication, or a 
Tr of the central nervous sys- 
em. 


—Reyv. de Med., November, 1897. 





NEUROTIC PEMPHIGUS FOL- 


LOWED BY KELOID. 


Kaposi, at the Gesellschaft — der 
Aerzte of Vienna, showed a case of 
neurotic pemphigus in a young man. 
A few weeks after a burn of the 
dorsum of the right hand blebs ap- 
peared, and spread up the arm from 
the seat of injury. The left side of 
the body subsequently became af- 
fected, and keloid growth appeared 
where the blebs had been. The pem- 
phigus and its results are to be ex- 
plained by an irritation of the 
nerves, which starts at the seat of 
injury and spreads up to the vaso- 
motor centres in the spinal cord. 
Keloid thus produced, whether by 
zoster gangrenosus hystericus or by 
pemphigus neuroticus, has a more 
favorable prognosis than idiopathic 
keloid. The former variety of keloid 
usually subsides after months or 
years. 


—Neurol. Centralblatt, November, ’97. 





DIAPHRAGMATIC HERNIA. 


Dolinsky states that a _ healthy 
woman gave birth to a female child 
which was very livid. The heart 
could be felt beating on the right 
side. All the usual methods to pro- 
mote respiration proved useless, and 
the infant speedily died. A necrop- 
sy was performed, and the left half 
of the diaphragm was found want- 
ing. The abdominal viscera had en- 
tered the thoracic cavity, pushed the 
heart to the right, and pressed the 
left lung, which formed a very small 
solid mass. 

—Vratch, 1897, p. 1343. 
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MALIGNANT UTERINE ~ DIS- 
EASE AFTER PREGNANCY. 
Lonnberg and Mannheimer discuss 

two instructive cases, both operated 

upon by Netzel. One occurred some 
time ago, before the discovery of 


deciduoma malignum, and was pub- . 


lished as a peculiar case of cancer. 
The patient died six months after 
delivery from cachexia and hemor- 
rhage, treatment proving ineffectual. 


There were metastases in several of — 


‘the internal organs. It was noted 
at the time that the cells in the tu- 
mor substance resembled decidual 
cells. The second patient was 42. 
She was delivered of a large hydatid 
mole; flooding ensued, and a month 
after delivery the uterus, much en- 
larged, was removed. Twelve days 
later some metastatic deposit was 
removed from the vagina. A year 
later the patient was still in good 
health. The growth sprang from 
the posterior wall of the uterus, and 
the microscopic appearances indicat- 
ed carcinoma syncytiale uteri. The 
authors have collected all reliable 


cases of sarcoma deciduo-cellulare, - 


syncytial carcinoma, serotinal tumor 
and sarcoma of the chorion; that is 
to say, all instances of malignant dis- 
ease apparently associated with the 
histological products of gestation, 
and collectively termed deciduoma 
malignum. Out of 53, 29 were asso- 
ciated with normal and 24 with vesi- 


cular ciolar pregnancy. 
—Monats. f. Geburtsh. u. Gynak., Jan., ’98. 





METRITIS DISSECANS' IN 
CHILDBED. 

Beckmann reports two cases. A 
primipara, aged 23, became infected 
during delivery and died on the sixth 
day. There was purulent peritonitis; 
typical endometritis dissecans was 
also detected, with a sphacelated 
area as wide as a crownpiece, which 
became detached during examina- 
tion, displaying a perforation. |The 
second patient was also a primipara, 
aged 29. Basiotripsy had to be per- 
formed, and the patient was infected 
during labor. On the twenty-sixth 
day the uterus expelled a piece of 
its mucosa five inches long, triangu- 
lar, and three and one-half inches 
wide at its base; next day another 
piece one and one-half inches long 


came away. The temperature, which 
had been high, fell, and the patient 
made a rapid recovery. 

—Vratch, 1897, p. 1342. 


VICARIOUS MENSTRUATION 
AFTER HYSTERECTOMY. 

Marsi states that the total hyster- 
ectomy was performed on a young 
woman in August, 1896. Ever since 
she observes that the urine becomes 
bloody at intervals precisely corre- 
sponding to former monthly periods. 
Between the times of appearance of 
blood the urine is absolutely normal, 
and at no time is there any evidence 


of disease of the urinary tract. 
—La Gynecologie, Oct. 15, ’97. 


POST-PARTUM ECLAMPSIA. 

Lemichez puts on record a case 
in which a woman, aged 22, develop- 
ed post-partum eclampsia after a 
normal labor, which had been fol- 
lowed, however, by rather severe af- 
ter-pains, necessitating the giving of 
opium. She made a slow but com- 
plete recovery. This was the pa- 
tient’s third pregnancy, and it is 
noteworthy that her first labor (for- 
ceps) had been complicated by 
eclampsia, and that the attacks had 
continued into the puerperium, not- 
withstanding a free natural hemor- 
rhage at the time of delivery. Her 
second gestation had been accom- 
panied by slight edema of the ankles, 
but had terminated normally and 
without incident. In the third preg- © 
nancy the attacks of vomiting had 
been persistent. and very trouble- 
some, and she had suffered for three 
months from almost continuous 
headache. These phenomena occur- 
red before she came under medical 


treatment in the Maternity Hospital. 
—Journ. des Sc. Med. de Lille, Novem- 
ber 18, 1897. 











CLEANLINESS IN CATARRHAL 
AFFECTIONS. 

One of the fundamental princi- 
ples in the treatment of catarrhal 
troubles of the nose and throat may 
be summed up in a single word, 
“cleanliness.”* To permit secretions 
to remain on the surface of the in- 
flamed mucous membrane is to in- 
crease the existing irritation and de- 
lay the healing process. The retain- 
ed mucus and crusts form a fertile 
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soil for the growth of microbes, and, 
after undergoing decomposition, act 
as severe irritants. It follows, there- 
fore, that means should be taken to 
remove these inflammatory products 
and keep the mucous membranes as 
clean as possible. All rough manipu- 
lation should be avoided—the object 
is not to scrub off the mucus and 
crusts, which are often quite firmly 
adherent, but to dissolve them and 
wash them away. For this purpose 
an alkaline antiseptic solution, such 
as bensolyptus (Schieffelin’s) is espe- 
cially indicated. Experience has 
shown that an alkaline fluid is not 
only the best solvent for mucus, but 
also exerts a soothing effect upon the 
inflamed mucous membranes. In ben- 
solyptus these beneficial effects of 
the alkaline ingredients are supple- 
mented by its antiseptic and anti- 
catarrhal properties, in consequence 
of which it arrests all growth of mi- 
crobes and facilitates the process of 
healing. In the various forms of 
rhinitis, pharyngitis and tonsillitis, 
bensolyptus has proved an important 
auxiliary in the treatment by pro- 
moting cleanliness, allaying irrita- 
tion and preventing bacterial infec- 
tion. 

Bensolyptus is the outcome of 
careful experiments made in the lab- 
oratory of Schieffelin & Co., to pro- 
duce an ideal alkaline antiseptic 
fluid, and the high reputation enjoy- 
ed by the products of this firm for 
over a century renders any further 
comment unnecessary. 





TREATMENT OF ARTICULAR 
TUBERCULOSIS BY THE 
ROENTGEN RAYS. 

Kirmisson has recently communi- 
cated the case of a young man, aged 
17, affected with tuberculous arth- 
ritis of the wrist. The joint was 
much swollen, measuring over nine 
inches in circumference, and the in- 
tegument on both its dorsal and 
palmar surfaces presented numerous 
fistulous openings. The joint was 
exposed daily to the x-rays for 15 
minutes. During this treatment, 
which was continued for two months 
and a half, there was a rapid diminu- 
tion of the fungous swelling and 
complete cicatrization of the sinuses 
on the dorsal surface. After an in- 


terval of five months, when the pa- 
tient was again seen by the author, 
the patient, though much relieved, 
was not cured. The subsequent ap- 
plication of an elastic bandage was 
speedily followed by complete cure, 


. all the sinuses closing, the wrist 


being reduced to its normal size, and 
regaining all its movements. In the 
discussion on this communication 
the good results were attributed 
mainly to the rest of the limb and 
its conservative treatment, from 
which in young subjects greater suc- 
cess may be expected than from any 
operative measures. 

—Bull. et. Mem. de la Soc. de Chir. de 

Paris, Nos. 1-4, 1898. 





THE PREVENTION OF HERNIA 
AFTER LAPAROTOMY. 


Volkovitch regards the ordinary 
methods of incision in abdominal sec. 
tion as the great cause of subsequent 
weakness of the abdominal walls 
and the formation of herniae. In 
place of the incision along the linea 
alba he recommends an_ incision 
‘through either rectus. The wound 
is closed by a series of sutures at dif- 
ferent depths. The first series of in- 
terrupted sutures takes in the veri- 
toneum and the inner layer of the 
rectal sheath. The second series of 
interrupted sutures unites the re- 
maining layers, with the exception of 
the skin, which is stitched up separ- 
ately by a continued suture. In 
operations on the lateral regions of 
the abdomen the principle to be ob- 
served is to separate the tendino- 
muscular structures along the course 
of their fibres, as each layer comes 
into view, and not to divide the mus- 
cular fibres across in the plane of the 
wound, as is usually done. Taking 
the lower lateral region, for instance, 
all incisions should have: the direc- 
tion from above downward and in- 
ward—that is, parallel to the fibres 
of the external oblique, which are 
then separated along their course. 
To ensure sufficient room for the 
same procedure with the underlying 
layers it is necessary to make the 
first incision somewhat longer than 
usual. The margins of the external 
oblique muscle are then forcibly 
drawn apart with retractors, and 
this separates them from the under- 
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lying internal oblique muscle. The 
latter is then opened up in the same 
way along its whole length, from the 
spine or crest of the ilium to the 
sheath of the rectus. The margins 
are again drawn apart with re- 
tractors, and the transversalis comes 
into view. As tifis muscle is con- 
tinued inwardly as an aponeurosis 
the separation of the fibres toward 
the rectal sheath has to be done with 
a knife or scissors. The direction of 
the last fissure is transverse, and the 
peritoneum is divided in the same 
line. To prevent it from slipping 
under the tense muscular margins 
during the course of the operation, it 
is fixed to the muscles by a few tem- 
porary stitches. The wound is closed 
after the operation by a series of 
sutures in layers. The first series 
unites the peritoneum and the trans- 
versalis muscles, the second the in- 
ternal oblique, the third the external 
oblique; the fourth, unlike the oth- 
ers, is a continued suture, and in- 
cludes the skin only. In some oper- 
ations in this region—as, for exam- 
ple, for the removal of the appendix 
vermiformis—the above method does 
not give quite enough room. In 
such cases the author recommends 
the enlargement ,of the wound by 
continuing the last transverse in- 
cision through the rectal sheath, and 
even through the margin of the rec- 
tus muscle, and not the addition of 
a longitudinal incision along the 
outer margin of the sheath, as recom- 
mended by some surgeons. 
—Vratch, No. 5, 1898. 





EXERCISE TREATMENT IN 
NERVOUS DISEASES. 


Goldscheider more especially _ re- 
fers to tabes dorsalis and some other 
diseases. He maintains that the 
ataxia is due to a disturbance of the 
muscular sense. He first learned to 
use exercise treatment in V. Ley- 
den’s clinic, but this method has 
been subsequently largely extended 
by Fraenkel. In the so-called para- 
plegic stages of tabes slight flexions 
and extensions, etc., of the limbs may 
be made when the patient is in bed. 
Help may be given by lightly sup- 
porting the thigh or leg. A chair 
may be inverted over the foot of the 


bed, and the patient can then exer- 
cise himself in touching the cross 
bars or by putting the feet in be- 
tween them. The movements are 
first made with the eyes open and 
afterward with closed eyes. Ample 
periods of rest mu stbe allowed, so 
as not to produce fatigue, otherwise 
an exhaustion lasting over several 
days may result. The author con- 
firms Fraenkel’s opinion that even 
in these advanced cases improve- 
ment may be produced and the pa- 
tient may even walk again. Some 
patients do not improve, and some- 
times the exercises have to be given 
up owing to the pains which are ap- 
parently induced by them. In less 
advanced cases various movements 
may be practiced to improve the gait, 
and the author figures many pieces 
of apparatus adapted to this end. 
A chair on four legs with rollers 
may be useful. The treatment must 
be persisted in over long periods of 
time. The chief point lies in many 
movements performed without fa- 
tigue, and with intervals of rest. 
The author draws attention to the 
absence of the sense of fatigue. 
In some patients there is an atony 
of the muscles, and here elec- 
tricity and massage must be em- 
ployed as well. The knee and hip 
joints may be supported by band- 
aging. The author then refers to 
the treatment of intentional tremor 
by exercises. He looks upon this 
tremor as closely allied to ataxia, 
and as capable of improvement by 
exercises. In chorea some improve- 
ment may also be produced, but the 
exercises should be carried out only 
once in the day or once in two or 
three days. The good effects of this 
treatment in writers’ cramp are well 
recognized. In athetosis also some 
improvement may be produced by 
long-continued exercise treatment. 
Tn speaking of paresis and muscular 
atrophies the author draws atten- 
tion to the value of exercises car- 
ried out in a bath, and especially 
in peripheral neuritis. In neuralgias, 
etc., exercises, particularly of a pas- 
sive form, may be useful. In articu- 
lar pains left after rheumatism, and 
more especially after contusions, this 
treatment is valuable. Goldscheid- 
er thinks that much more attention 
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should be given to exercise treat- 
ment. 
—Deut. med. Woch., 1898, Nos. 4 and 5. 





BINIODIDE OF MERCURY AS A 

SUBSTITUTE FOR POTASSIUM 
e IODIDE. 

Hobday says the great objection 
to the use of potassium iodide in vet- 
erinary practice, especially for the 
larger animals, where full and re- 
peated doses have to be employed, is 
its expense. About two years ago, 
in the course of conversation, Profes- 
sor Edgar, of Dartford, observed 
that he had been using the biniodide 
of mercury as a substitute for potas- 
sium iodide in the treatment of ac- 
tinomycosis, and that he found the 
treatment to be attended with an 
equal amount of success. The re- 
cipe used consisted of from two to 
six grains of biniodide of mercury 
dissolved in an ounce of water by 
the aid of from five to ten or twelve 
grains of potassium iodide. Hob- 
day has been able to collect a 
fair number of instances in which 
it has been tried successfully 
on cattle suffering from actinomy- 
cosis. In the treatment of chronic 
elephantiasis and of tumors of 
the shoulder and elbow the _bin- 
iodide has been used in the clinic at 
the Veterinary College as a substi- 
tute for potassium iodide, and an 
equal amount of success has been 
‘obtained, together with the advan- 
tage of obtaining the alterative effect 
of the mercury. Professor Edgar 
has also tried it successfully in the 
horse for the dispersal of glandular 
enlargements, for capped elbows, 
and for scirrhous cords; he has also 
found it a valuable egent as an 
astringent to the lacteal secretion in 
mares and cows. Summing up the 
results Hobday concludes: (1) That 
the agent is very much cheaper to 
use than potassium icdide, (2) that 
the results which he has been able 
to collect regarding its value in ac- 
tinomycosis confirm those which Pro- 
fessor Edgar had already obtained, 
(3) that the observations which Pro- 
fessor Edgar and himself had been 
independently making at the same 
time upon its therapeutic effects as a 
resolvent, specific and alterative in 
certain diseases of the horse, appear 


to demonstrate its value, and to 
agree in almost: every detail, (4) 
they have each found that, as is fre- 
quently the case with potassium 


-iodide, failure to continue with the 


medicine for a sufficiently long time 
may cause a relapse, the tumors 
again enlarging. ° 

—Journ. Comp. Path. and Therap., Dec., 97. 





HYOSCIN AND HYOSCYAMIN AS 
_MYDRIATICS. 


Emmert is surprised at Landolt 
and Gygax saying in their recent 
“Pocket Book of Therapeutics for 
Ophtkalmic Surgeons” that “hyoscin 
and hyoscyamin have been abandon- 
ed, owing to their uncertain ac- 
tion.” For the last 16 years Emmert 
has found hyoscin to be the most 
constant and reliable mydriatic we 
have, and this has been the exper- 
ience of many others. ~ As the hydro- 
bromate it is a very stable salt, and 
has been introduced into both the 
Swiss and German (under the name 
of scopolamin, which is identical with 
hyoscin) pharmacopeias. Its advan- 
tages over atropine are (1) It dilates 
the pupils more quickly, (2) the my- 
driasis does not last so long, and the 
paralysis of accommodation lasts 
about the same time, and this is an 
advantage for healthy eyes; (3) it 
cures inflammatory affections of the 
eye quite as quickly as atropine, (4) 
even if used for a long time it has 
no local irritant action (as “atropine 
conjunctivitis”); (5) it is five times 
more powerful, (6) used in solutions 
as strong as 1 in 500, or even 250, any 
general intoxication is very rare, 
and even if present quickly passes 
off and is not dangerous; a solution 
of 1 in 1000 is usuallv sufficient, and 
never causes poisoning; (7) intra- 
ocular tension is not influenced in 
chronic, though hyoscin is contrain- 
dicated in acute, glaucoma; (8) in- 
stead of stimulating the cerebral cor- 
tex and quickening the pulse like 
atropine, it has a paralyzing action 
on the former and slows the pulse, 
and hence is much safer in heart dis- 
ease. Considering the weaker solu- 
tions required, it-is practically as 
cheap to use as atropine. As re- 
gards hyoscyamin, its little use as 
a mydriatic is not due to an uncer- 
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tain action, but because it has no ad- 

vantages over atropine. 

—Correspondenz-Blatt. f£. Schweiz. Aerzte, 
Feb. 1, ’98. 5 





A NEW PATHOGENIC MICROBE 
(TETRAGENES CITREUS). 

Vincenzi describes a new patho- 
genic organism found by him in a 
suppurating submaxillary gland of a 
child, aged 3 weeks. Three other 
varieties of tetragenes (t. senticus, 
albus and aureus) have been describ- 
ed by authors in connection with 
suppurating glands. The present 


variety is distinguished by its color. 
It shows itself as a coccus dividing 


'. crucially into groups of four. It is 


not stained by Gram’s method. In 
some specimens a capsule could be 
detected. It grows well in all the 
usual nutritive media. Gelatine is 
softened by it, but not truly lique- 
fied. It grows in milk without co- 
agulating it and giving a citron-col- 
ored sediment. It is quite innocu- 
ous for animals. Infection in the 
author’s case probably occurred 
through the mouth. 
—La Rif. Med., Dec. 17, 1897. 





WAYSIDE NOTES. 


BY ERNEST B. SANGREEH, A. M., M. D. 


Although German doctors as a 
rule affect to have a low opinion of 
the medical knowledge of American 
physicians, they evident have the 
best possible of our integrity. Of 
this fact I have had several striking 
illustrations. 

The first year I was in Berlin I 
had no microscope, and went to a 
large instrument store to see if I 
could hire one. I could speak only 
afew words of German—enough to 
say haltingly that I was working 
with Dr. Hauseman at the City Hos- 
pital. Judge of my surprise when 
the proprietor of the store at once 
replied that it would give him pleas- 
ure to let me. have an instrument, 
and without even asking my name 
or where I lived or how long I ex- 
pected to stay in Berlin, handed me 
over a valuable, though somewhat 
old-fashioned, microscope, and pro- 
tested that he would not hear of 
such a thing as my paying him for 


the use of it. 


Where in all America, thought I, 
could 1 discover a man who under 
similar conditions would act in a 
similar manner? . 

Another year at Vienna I noticed 
that when I made arrangements to 
take some particular course with any 
professor or assistant at the univer- 
sity, the man was satisfied simply 
to put my name down on his book, 


tell me*the price of his course and — 


say nothing more until it was finish- 


ed. This I noticed was the usual 
custom. The teacher might not 
know the address of a sinvle one of 
his students. Seeing how easy it 
would be to take a course or part of 
it and then leave without the formal- 
ity of paying, I made some inquiries 


_on the subject and own I was sur- 


prised to learn that a tradition ob- 
tained in the medical department of 
the university to the effect that no 
American had ever cheated in this 
way. To tell the truth, this gave 
me a better opinion of my country- 
men than I had possessed before. 

Perhaps even more trustful are the 
methods of Professor Kolisko, in 
Vienna, who gives demonstrations in — 
gross pathology. He charges a 
gulden the lecture. They take place 
about three times a week, and he 
may have a class varying from five 
to twenty. He takes the student’s 
name, but keeps no roll of attend- 
ance, and expects one to pay only 
for the lectures one has attended. 
About once a month he collects his 
fees, and at that time he asks: “How 
many have you attended?” to one, 
and “how: many have you?” to an- 
other, and according as the answer 
is he says so many guldens and so 
many. To see such trustful confi- 
dence is quite touching. and I cer- 
tainly hope, for the sake of the honor 
of our side of the Atlantic, that the 
tradition to which I referred has in- 
deed a true foundation. 
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Hugh Wynne, Free Quaker, some 
time Brevet Lieutenant Colonel on 
the staff of his Excellency, Gen- 
-eral Washington. By S. Weir 
Mitchell, M. D. L.L.D., Harvard 
and Edinburgh. New York. The 
Century Company, 1897. 

Dr. Mitchell has given us in 
Hugh Wynne an exceedingly inter- 
esting and entertaining story of Rev- 
olutionary days and portrays vividly 
Solonial society with its Whig pa- 
triots, Tory traitors and hypocritical 
sympathizers, 

As a history, of course, it is more 
or less overdrawn, particularly in the 
character of John Wynne, Hugh’s 
father, and one or two others, but as 
a society novel of the times it will 
live as a lasting monument of the 
erudition and fortunate possession of 
historical facts and social incidents 
of those most soul stirring times and 
one feels after reading the book a 
more intimate acquaintance with our 
great and glorious Washington and 
a sadder insight into the fate of poor 
Andre and treachery of Arnold. 





Dr. Koonse, LaFayette, Ind., offers 
to send free for a limited time to any 
practicing physician, his new booklet 
on the Opium, Morphine, Whiskey 
and other addictions, outlining the 
only perfectly safe and positive cure. 
This treatment is used only through 
the medical profession; has been 
tested by 2,000 physicians and their 
verdict is ‘‘simply wonderful.’’ Write 
(enclosing stamp) for book ‘‘ How 
Cured,*’ clinical reports and full par- 
ticulars. Doctor, if you are interested 
in this offer, write at once. 
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THE AMERICAN CARLSBAD. 
(From Town Topics.) 

Virginia Hot Springs has _practi- 
cally become the Carlsbad of Amer- 
ica. It is likely to become more than 
that. It will be the Homburg. By 
this I mean that it is to become a 
fashion centre, as is Homburg, as 
well as a great cure resort, as is 
Carlsbad. The wealthy men who 
own the property are sparing nothing 
to make it not only the most comfort- 


able of resorts in the way of. excel- 
lent hotels and cottages, but to afford 
by provision for entertainment and 
sports a delightful rendezvous for 
the fashionable seekers after recrea- 
tion. The character of ailments for 
which the waters of these famous 
springs are almost infallible cures, 
gout, rheumatism, etc., are not those 
that make the patients for treatment 
disagreeable companions. The cli- 
mate is such that at any time of the 
year the resort is agreeable, while 
its great altitude and consequently 
dry air make it for the damp days of 
the spring and autumn season almost 
without exception the most desirable 
of any in America. In autumn it is 
like Lenox, “only more so.” In spring 
it has no counterpart that is accessi- 
ble and so well supvlied with all 
creature comforts. In fact, the place 
is becoming a fad with society of 
New York, and I understand that the 
engagements for March and on to 
the summer exodus to Newport and 
Europe are such as to be likely to tax 
the hotel and cottage accommoda- 
tions quite to their full capacity. 
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